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PREFACE. 


THE favourable reception given to the 
first edition of these Practical Observations, 
has encouraged me to offer a republication of 
this Work; with such corrections and addi- 


tions, as the lapse of seven years has enabled . 


me to make. 

The Reader will find some alterations in 
several of the chapters; but ea in 
that on Strangulated Hernia. 

When I first committed my papers to 
the press, the Public had not been favoured 
with that elaborate and excellent work of 
Mr. Astley Cooper on Hernia. I had, indeed, 
read the treatise on Femoral Hernia by Don 
Antonio de Gimbernat; but had not profited 
by it as I might have done. For, not under- 
standing clearly, at my first perusal, his de- 


scription of the posterior projection of the | 


aponeurosis of the external oblique muscle of 
the abdomen, I incautiously laid the work 
aside; determining, however, to seize such 


b opportu- 
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opportunities as might offer of discovering 
the cause of stricture in femoral hernia. 
On such occasions, I pursued my exami- 
nation in the following manner, Haying laid 
bare that part of the fascia lata of the thigh, 
which covers the great femoral vessels, where 
they descend below Poupart’s ligament; I 
opened the abdomen, and removed the peri- 
toneum, together with that fatty membrane 
which lies at the entrance of the sheath of 
' those vessels. I then dissected out the lym- 
phatic glands and adipose membrane, which 
remained in the sheath on the inner side of 
the, femoral vein. Having cleaned these parts, - 
I introduced my finger into the sheath; and, 
carrying it downwards on the inner side af 
the vein, till it appeared below what is now 
called the lunated or falciform process of the 
fascia lata, I took notice where the stricture 
upon my finger was the greatest, In doing 
this, J found the anterior edge of the thin 
projection of the aponeurosis of the external 
obligue muscle, to coincide or be continued 
with the falciform edge of the fascia lata. 
This part J called the femoral ligament. My 
ideas, however, of the anatomy of these parts | 
. was not clear, when I first adopted that term; 
and, consequently, my description of them 
‘ 1 ans ek ot area ine 
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was obscure ; thoueh Yam not aware that it 
' Ted to any practical error. 

Sometime after the publication of the fir rst 
edition of these Observations, I had an oppor- 
tunity of examining a subject, that exhibited 
a clear view of the parts which form’ the stric- 
ture “in femoral, hernia. From this subject. 


I procured a drawing and engraving to be. . 


made. The anatomical reader will see from 
Plates 5 6, » Tht the part which i ealled the 
ahs Eleiian whee of the fascia fat with 
the posterior part of the aponeurosis of the 
external oblique muscle of the abdomen, dis- 
covered by Gimbernat. 

In this second edition I have laid aside the — 
use of the term femoral ligament, as the parts 
which constitute it have received other appro- 
priate names. But I retain the term femoral 
ring, as expressive of that part at which the 
stricture in femoral hernia is chiefly formed. 


I have added three short chapters to this 
edition of the Work; and hope they will not 
prove unacceptable to the Reader. 


To the sketches of Pinckts for the Exom- 
See Cie by the late Mr. Marrison, 
b 2 I have 


vill phe ek Ne 

I have added a sketch of one lately invented 
by Mr. Eagland, an ingenious mechanic in 
‘Leeds; whose invention and execution are 
by no means inferior to those of his prede- — 
cessor, in the formation of Trusses, and other 
machinery for supporting the spine and ex- 
tremities of the body in various deformities. 


It will afford me pleasure, if the following 
sheets should be the means of alleviating, in ; 
any degree, the distresses of the afflicted. 


. 
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Js desired to prefix to each of the Plates marked 
4—-5—6—-7—-8—its appropriate letter-press leaf of 
Explanation; and, thus united, to place them after 
page 204. 
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CHAP. T. 


On Fractures of the SKULL. 


TT must appear. evident to every one, who CHAP. 
~~ considers the great advantages which we eu a 
receive from thdse strong coverings, with 
which our all-wise Creator has surrounded the 
brain, that no portion of them ought to be 
removed, in the treatment of injuries of the 
head from external violence, unless such re- 
moval is necessary for the cure of the patient, 

‘That excellent surgeon, the late Mr. Pott, 
strenuously recommended the excision of a 
circular portion of the scalp, in all cases where 
the application of the trephine became ne- 
cessary: and; as the opinion of such an author 
must have great weight in settling the practice 
in these cases, I shall examine the grounds of 
this opinion ; being persuaded that it is rarely, 
if ever, necessary to remove any portion of the 
scalp, while 3 it remains in a sound state. 


B Tn 
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eye’ 
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Tn Mr. Pott’s works*® we find the following | 


directions: ‘“ If the integumeuts are not 


66 


66 


66 


66 


66 


wounded, or if the wound made in them be 
so small as not to admit a proper examina- : 
tion of the bone, and the circumstances of 
the case are sueh as render such inquiry ne- 
cessary, @ portion of the scalp should be re- 
moved. The manner of doing this has for- 
merly been the occasion of much difference | 
of opinion; but there can be no doubt 
about the greater propriety of removing a 
piece of the scalp for this purpose, by an 


‘incision in a circular form, it being that 


form which must afford the clearest view. 
If there be no wound, the point stricken 
should be made the centre of the incision ; 


if there be a wound, such wound should. be 


made the centre of the piece to be removed ; 
and such piece should always be of size suf 
ficient to render the application of the tre- 
phine easy.” | 

Let us now examine the practice here re- 


commended. If the scalp.is not wounded, or 
the wound is small, it is impossible to know 
the extent of the fracture, or the place where 
the trephine may be applied with the greatest 
advantage. Allowing therefore, for argu- 


* Vol. 1. p. 157. oct. ed. ie 
| ~ ment’s - 
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ment’s sake, that it 1s necessary to remove a CHAP. 
portion of the scalp for the purpose of apply- wVaw 
ing the trephine; we cannot know, till the 
course and extent of the fracture lave been 
ascertained, in what place this circular incision 
of the integuments is to be made. But when 
the extent of the fracture has been ascer-— 
tained, by a simple incision of the integu- 
ments, made along the course of the fracture; 
the removal of a circular portion of the scalp 
becomes unnecessary. For, if the fracture and 
consequent incision are extensive; a gentle 
separation of the divided parts will afford 
ample room for the application of the trephine: 
If the fracture is of small extent, a crucial 
division of the scalp will be sufficient for that 
purpose. 

I have a further amenities to the isthe 
proposed by Mr. Pott. I consider it not only 
as unnecessary; but injurious. For, supposing 
a circular portion of the scalp to. be removed 
where the trephine is applied, there will then 
remain nothing to cover the dura mater, when 
the wound is healed, but a tender cicatrix : 
whereas, if the integuments (except the peri- 
cranium) had been preserved whole in that 
part, they would in some measure have sup- 
plied the loss of bone 3. and would have af 
| ee ae forded 


4 On Fractures of the Sxutu. 
CHAP. forded in future a considerable degree of 
| Cty protection to the brain, which by the re- 
moval of the cranium is unavoidably exposed 
to danger. 

I consider the preservation of the stuaiys asa 
material advantage to a patient who has suf- ’ 
fered a fracture of the skull; not only with 

relation to the benefit which that natural co- 
| vering of the brain may afterwards afford him, 
but also with relation to the effect which such 
preservation has in expediting the cure.. In 
many cases, the scalp may be applied imme- 
diately to the cranium and dura mater, after 
'. the removal .of such part of the bone as is ne-~ 
cessary to be removed: and where the imme- 
diate application is improper, the scalp may | 
be kept separate for a time, without injury to 
the patient, till the parts underneath it are 
brought: into'such a state as wall admit a re- 
union. | 
Uf the excision of a portion of the scalp be 
considered as necessary, when a single appli- 
cation of the trephine is to be made; for the © 
same reason such excision must be repeated, or 
enlarged, when the extent of the fracture re- 
quires a repeated application of that instru- 
ment. It is easy to conceive what a deyasta- 
tion of the scalp must. be made in a very ex- 

| tensive 
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tensive fracture, by a surgeon who conducts CHAP. 
himself agreeably to this’ doctrine. ‘I'he late aaa 
Mr. Gooch, who was an excellent surgeon, 
applied the trephine thirteen times in one 
case, and for that purpose removed the whole 
portion of scalp covering the fractured part of 
the cranium. An inspection of the Plate, in : 
which this fracture is represented, is sufficient ‘ 
to convince any experienced surgeon how te- 
dious the cure must have been; and how 
greatly the patient would have been benefited 
hy. the preservation of the scalp, if such ok 
servation had been practicable, t 

dts is well known by every experienced sur- 
geon, that the existence of a fracture cannot 
always be ascertained till the cranium is ex- 
posed to view. Suppose then a surgeon called 
toa patient labouring under the usual symp- 
toms of a fracture of the skull, where there is 
no wound, nor inequality in the surface of the 
cranium, to be perceived; how is he to act in 
such a case? . According to the directions, 
given by Mr. Pott, it seems that he ought to 
make a circular excision of the scalp, where the 
injury has been received, for the purpose of 
ascertaining the’ existence of a fracture. “ If 
“there be no wound, the point ehriiea 
* should be made the centre of the incision.’ 
sia | rs pahay Tam 


CHAP. 
L. 


6 On Fractures of the Skuit. 


I am certain, however, thatthe surgeon 


whose practice 1s ‘conformable to this direc- 
Baty must not unfrequently have reason to 


censure the temerity of his own conduct, im 


depriving a patient, without necessity, of a 
portion of scalp, where a simple incision only 
was needful, | . 

Thad occasion when I was a young man, 
to witness an error of this kind in a surgeon. 
whose abilities I respected, A circular por- 
tion of the scalp was removed, under the ex- 
pectation of finding a fracture of the cranium, 
to the mutual regret of the surgeon and pa~ 
tient ; as a tedious dressing of an unnecessary 
wound was the consequence. ‘This circums 
stance struck me forcibly, aud led me to use 
ereat caution in. removing any portion of the 
scalp without an indubitable necessity. : 
| If an unnecessary removal of the scalp | 
ought to be avoided in the treatment ‘of frac- 
tures of the skull, it is of still greater import- 
ance to preserve ev ery portion of the cranium, 
which the safety of the patient does not com- 
pel us to remove. | 


‘Lhe only instrument now in general use, 


for sawing out any portion of the cranium, 1s 


the trephine or trepan. I speak of these as 


one, as they difter only VD the manner of 


workin fey 
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working. ‘The use of this instrument causes’ CHAP. 
an unnecessary destruction of the cranium, eS IB 
and in other respects is attended with incon- = 
venience. ‘lhe piece of bone sawed out by 
the trephine must be of one figure, whatever 
be the form of the fracture ; and the quantity 
of bone removed must be generally greater 
(sometimes considerably greater) than the case. 
requires. 

‘Lhe purposes for which any portion of the 
cranium is removed are, to enable the surgeon | 
to extract broken fragments of bone, to ele- 
vate what is depressed, and to afford a pro- 
per issue to blood or matter that is, or may 
be, confined. I will consider each of these 
purposes with respect to the application of the 
trephine. e 

When a*broken fragm ent of bone is driven 
beneath the sound contiguous part of the cra- 
nium, it frequently happens, that the extrac- 
tion cannot be executed without removing 
some of the unbroken part, under which the 
fragment is depressed. This might generally 
_be effected with very little loss of sound bone, 
if a narrow portion of that which lies over the 
broken fragment could be removed. But 
sucha portion cannot be removed by the tre~ 
phine. This instrument can only saw outa 

B4 circular 


CHAP. 
yw 


8 OnFractures of the SKULL. 
circular piece. And as, in executing this, the 
central pin of the saw must be placed upon the 
uninjured bone ; it is evident, that a portion of 
the sound Béle; greater than halt the area of 
the trephine, must be removed at every ope- 
ration. When the broken and depressed frag- 
ment is large, a repeated application of the 
trephine is often necessary; and a great de- 
struction of sound bone must be: the conse- 
quence. | f 

When the injury consists merely of a fissure 
with depression, a small enlargement of the 
fissure would enable the surgeon to introduce 


the point of the elevator, so as to raise the de- 


pressed bone. Buta small enlargement of the 
fissure cannot be made with the trephine, 
When it is necessary to apply the elevator to - 
different parts of the depressed bone, a great 
deal of the sound cranium must be removed, 


_ where a very narrow aperture would have been 


sufficient. . j 
The same reasoning will apply to the case 
of openings made for a purpose of giving a 
discharge to extravasated blood, or matter. 
If a saw could be contrived, which might 
18 worked with safety in a straight, or gently 
curvilineal, direction, it would be a great ac 


quisition to the practical surgeon. Such a saw 


I can 


ye = 
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I can now, with confidence recommend, after CHAP. 
a trial of thirty years; during which time I igh acs 
have rarely used the trephine in fractures of 
the skull. Its use has’ been adopted by my 
colleagues at the General Infirmary: Leeds; 
and will be adopted, I should hope, ‘by every 
ssa ae who has once made trial of iti; 

Tt was first shewn to me by the late Dr. 
Cockell; an ingenious practitioner at Ponte- 
- fract, to whom the public is indebted for the’ 

discovery, or revival, of this excellent. instru- 
ment. A saw, formed on the same principle, 
is represented in Scultetus’s Armamentarium 
chirurgicum; but I understood Dr. Cockell to 
say, that the instrument which he shewed me > 
was of his own invention; and that he had 
used it with great advantage in extensive frac- 
tures of the skull. Dr. Cockell’s saw had a 
semicircular edge; but the edge may be made 
straight, or of any degree of convexity which 
may be thought most useful. The straight 


- edged :saw executes its task with greater readi- 


ness; but the convex edge is necessary when 
the bone is to be sawed ina curvilineal direc- 
tion*. It is also useful when the thickness of 
Be dani iat a) : that 


* The saws which I now use were made by Mr. Wil- 
liam Bowling, clock-maker in Leeds. The material is 
that kind of spring. which is-used in sie ec : a 

the 
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that part.of the cranium which isto be sawed 
outils very unequal. | : lait 
This instrument is worked with ease, if the 
pressure made upon it by the -hand is light. 
It saves much time in cases of extensive frac- 


- ture, where the repeated application ofa tre- 


-phine would have been needful; and it may 


be used wrth less danger of wounding the dura 
mater, if the same precaution is used, in ex- 
atnining from time to time the depth of the — 
groove, as is necessary 1n the use of the. tre- 


; i 


I shall not enter at dias upon the :treat- 
ment of injuries done to the head by external 
violence; but shall refer’: my reader to. the 
many excellent treatises and observations 
which have been already published on that 
subject. I shall only give a short sketch of 
my own practice, as far as relates to the pre- 
servation of the scalp and cranium: 

When I am called to a patient labouring 
under the symptoms of a fractured skull, if £ 
find no wound in the scalp, upon examining 

. | | the 
the teeth are set on as the workmen express it. They - 
cut a bone with ease ; and move freely in the groove in 
the act of sawing. The. largest saw is one inch and three. 


eighths in breadth, w hich! is sufficient for the division af! . 
the Tibia. Plate 1. ~ 
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the head when shaved, 1 make an incision 
through the scalp in a part. where a fracture 
is most to be suspected. If, no fracture ap- 
pears, I take so much blood from the divided 
arteries, as the state of the patient seems to 
require, and then unite the lips of the wound. 

If the bone is fractured, 1 enlarge the. 
wound by a simple incision along the course 
of the fracture ; tracing the fissure, or fissures, 
through their whole extent, unless they are 
continued to the basis of the skull, or where 
their limits cannot be explored. I do this 
either by cutting carefully upon the fissure, if 
itissmall; or, ifit 1s wide, and the pericranium 
much separated, by placing the back of my 
knife upon the fissure, and slitting open the 
integuments, as the course of the fracture 
directs. Having thus exposed the whole ex 
tent of the fracture, avoiding all unnecessary 
detaching of the pericranium; and having 
observed what is necessary to be done, for 
removing broken fragments, raising depressed 


hone, or giving issue to confined-matter; 1 saw 


_ off such pieces of the cranium as require to be 
removed, while the integuments are held back 

by the assistants. : | 
The line, in which the saw is to be moved, 
is first marked out by drawing it gently along 
| the 


C ne? 
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. the bone in the proper direction ; or the sur- 
geon may fix the course of the groove, by 
placing the nail of his thumb or fingers upon 
the cranium, asa guide to the saw. It happens 
not unfrequently that the fissure itself may be 
made the groove in which the saw 1s worked ; 
and in this case no’ more bone is removed 
than that which the injury done to the head 
lias rendered useless, as ia the following case, 


CASE +t. 


di ni781,asonof Mr. Cigsssoniion Topham, 
of iE heeia aged fourteen years, regeived a blow” 
upon his head; from a piece of brick thrown at 
kim. He vomited frequently on the two first 


days after the accident, and then retained 


his food. _ His parents, not apprehensive of 
the real nature of the injury, did not send for | 
me til the fourth day after the accident. He 


had then a considerable degree of fever but 


“was still able to walk about his room, though 


some portions of the brain were lying alae | 
the hair. | 

Upon examination, | found a fracture of 
the nght parietal bone, of an oval figure, two, 
inches and a quarter in length, and an inch 
and half at its greatest breadth. ‘lo this ex- 


tent the bone was depressed, but not separated. 


from, 
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from the contiguous part of the cranium. 
Near the middle of the fractured part, where 
the depression was the greatest, there was a 
hole; and there the broken edges of the bone 
had pierced the dura mater, and wounded the 
brain. The bone was not depressed: beyond 
the extent of the fracture. With the convex- 
edged saw I took out the depressed bone, by 
making the exterior fissure to be the groove in 
which the saw was worked, without the loss of 
any portion of uninjured bone; except a very 
small part at each extremity of the fracture, 
_where it was necessary to bring the grooves 
toa point®. The removal of the depressed 
bone in this case would probably have re- 
quired the application of a ss a at’ four 
places. 

The superiority ofan instrument, which will 
enable the surgeon to remove such a piece of 
bone, without any other loss to the patient, 
than of the part rendered useless by the in- 
jury, must _be obvious to every one. ‘The 
time taken 1 up by the operation was also con- 
siderably shortened ; and less danger of wound- 
ing the dura. mater was, in my aaee in- 
curred. i 

* See Plate 2. Fig: 1. | 
/ : A A fungus, 


‘CHAP. 


il 
Case i! 


CHAP. | 
I. 


Case 2. 


14 On Fractures of the Sxutt. 


A fungus, about the size of a large nutmeg, 
arose from the brain, and had a strong pul- 


sation. I made no pressure on the fungus, but 


only applied mild dressings, generally dry 
lint. At the end of three weeks, the fungus 
was reduced nearly to a level with the rest of 
the wound, which then healed speedily. 

In extensive fractures, where a long portion 
of bone is depressed, the advantages arising 


from the use of this instrument require no 


laboured comfhent. ‘The following case will 
make them sufficiently manifest. 


CASE 2. 


In 1784, | was sent for to Garforth, a village 


about seven miles from Leeds, to the son of a 


collier, aged thirteen years, who had suffered 
a fracture of the skull, from the fall of a coal 


in the shaft ofa coal-pit. The boy had vomited 


frequently, but continued sensible.’ There 
was a contused wound on the left side of his 
head, about three inches in length. I enlarged 
this wound, and traced the fracture through 


its whole extent. It began in the frontal 


bone, a little above the temporal muscle, and 


erossed the coronal suture at right angles ; 
running obliquely backwards and downwards, 
across the left parietal bone, to the occipital 


4 suture 


4 
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suture a little above the mastoid process. On 
the anterior part of the parietal bone the frac- 
ture was broad, and several broken pieces 
were depressed. In the remaining part, the 
fissure was wide ; but the cranium remained at 


CHAP. 
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its due level. In my notes, made during my - 


attendance on this patient, I find it remarked, 
that it would have required eight or nine per- 
forations.of the trephine, in order to remove 
the depressed pieces, and enlarge the fissure ; 
whereas I was able to take out all the depres- 
sed pieces, without applying the saw beyond 
the breadth of the. fracture, except where I 
thought it proper to enlarge the fissure a little; 
and this was effected by a longitudinal division 
of the bone on one side of the fissure. 

The dura mater was found covered with 
coagulated blood where the bone was broken 
into fragments. Beneath the posterior pant 


of the fracture, where there was merely a_ 


_ gaping fissure, without depression of the cra- 
nium, I found a lacerated wound of the dura 
mater, two inches in length. 

I did. not remove any portion of ree in 
this operation. | 


An oblong fungus arose through the aper- 


ture in the dura mater; but with simple dres- 
sings, without pressure, the fungus retired.as 
| the 
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. the cicatrization advanced ; and-the boy got 


well, without having lost any portion of the 
scalp, or any part of the cranium, except 
the broken fragments, and a narrow strip ot 
of bone which lay over the wound of the dura 


. ynater:. 


My usual method of dressing after the ope- 
ration, has been, to cover the dura mater with 


‘int, and to lay down the flap of sealp uport 


the lint, till granulations have arisen from the 


‘dura mater, and filled up the cavity made by 


the loss of bone. I have then placed the flap 
in immediate contact with the inferior granu- 
lations, and, supporting it with plasters, have 
thereby promoted a speedy union of the parts. 


But since Mr. Mynors of Birmingham pub+ 


‘lished a case, in which he laid down the scal p 


upon the dura mater, without any intervening | 
dressings, I have several times, in favourable 
cases, followed this method’ with advantage ; 
and have even united the divided integuments. 
by stitches of the interrupted suture. But 
this method is not proper-in allcases. Where 
the dura mater is lacerated; and portions. of — 
the brain are coming away, it must evidently 


do mischief. ‘So also in fractures; where the 


termination cannot be ascertained, I should 
decline such a practice. 


When 


f 
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- When I have attempted to bring about the 
adhesive process in the first instance, I have 
not been able to prevent some degree of sup- 
puration ; but if the wound hada depending 
orifice, the matter escaped between the 
stitches ; and the divided scalp healed with a 
very narrow cicatrix. When the orifice of 
the wound has not been favourable for the 
issue of the purulent’ matter, an abscess has 


sometimes formed near the fracture ; and has | 
required an incision of the integuments. But | 
this is a much less inconvenience than that of ~ 


leaving the dura mater uncovered by the 
scalp, when it had lost its natural covering of 
bone. Most of the cases, in which I have 
used Mr. Mynors’s method, have been frac- 
tures of the os frontis. = | 

The following case affords an instance of 
the safety and advantage of this method. : 


- 


CASE 3. 


August 9th, 1800. I was called to the son 
of Thomas Wood of Birstal, aged ten years ; 
who, by falling into a stone quarry the pre- 
ceding evening, had fractured his skull. He 
had remained insensible since the accident. 


There were two transverse fissures in the © 


upper part of the os frontis, on the left side. 


Case 3; 
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One of them was between two and three inches 


. in length; the other was shorter. Just above: 
these fissures the bone was depressed trans 
versely about two inches, as if it had been 


struck with the edge of a stone. The bone ° 
was not broken where it was depressed ; but 
was driven inwards, so as to form at the bot- 
tom a narrow furrow, or groove. With the 
straight-edged saw I cut through the bone 
atthe bottom of the furrow, and also at the 
lowest fissure. I took away the intermediate | 
bone; and then raised that portion of the 
cranium, above the furrow, which yet remained 
depressed. ‘Ihe dura mater was not injured. 
I drew together the integuments,’ and united 
them by the interrupted suture. ; 

‘The boy was delirious and restless; fre+ 
quently shouting during the operation. He. 
had. been bled by Mr. Booth, the surgeon, 
who was attending him. I directed a purga-: 
tive tu be given, and the saline draughts after 
its operation. I advised the application of a 
blister to his head,: with ae by ima 
if the dehrium should continue * 

11th. He was much uke but had not. 
regained his understanding nate aac? ‘He 


» * These means were not used. 


was 
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was more calm, and could give.a rational an- 
swer sometimes to the inquiries made of him. 

I did not visit him again, but was informed 
by his surgeon, that he soon regained his un- 
derstanding; and was able on the 10th day 
after the operation to walk from his father’s 
house, which was a public one, to that of a 
| ans Sa to avoid the noise of a large com- 
Pee 

‘The wound was healed on the 26th day 
after the operation. 


CASE 4. 


March 11th, 1808. James Dickinson, 


Case 43 


aged 12 years, was brought into the General . 


Infirmary at Leeds, on account of a fracture 
of the upper part of the os. frontis, by a fall 


of coal upon his head, while he was working 


- ina coal-pit. 

The fractured part of the bone, which lay 
betwixt the horns of that portion represented 
in plate 2, fig. 5, was depressed, and separated 
at its lower edge, from the remaining part of 
the os frontis. At this aperture a piece of 
coal had entered, and remained fixed betwixt 
the cranium and dura mater. After removing 
the depressed portion of bone, I took out the 
solid piece of coal, and also some powdered 

c 32 coal 
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coal which surrounded it; wiping the dura 
mater clean, by means of lint wrapped round. 
the end of a probe. ‘The dura mater had be- 
come white, by the pressure of the coal which 
had separated it from the cranium. 
Considering the bruised state of the dura _ 
mater; the size of the cavity, which now re- 
mained at the lower part of the wound 3; and 
the probability that injury might arise to that 
membrane from the lodgment of matter in 
this depending cavity; I judged it proper to 
remove so much of the os frontis as would 
prevent any considerablé lodgment. This I 
was enabled to execute, in the most conve- _ 


nient manner, by the convex saw, without 


the loss of any more bone than this _ purpose 
required. . 
After the operation I brought ic integu- 


_ mnents into contact by ligatures:and plasters. 


‘The purulent matter, which arose from the © 


dura mater and wounded scalp, was discharged 
‘at the lowerangle of the wound ; and the cure 
proceeded without any bad symptom, ‘the . 


“boy being soon able to walk about the ward. 
‘without inconvenience. He was discharged 


‘eured the 4th of May Roemer? 
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CASE 5. 


August.12th, 1809. Frederick Denison, 


four years of age, was brought into the Infir- . 


mary on account of a large wound in his fore- 
head, which had recently been made by. the 
fall of a quoit thrown in play. The quoit hav- 


ing struck the child, as.it appeared, in an ob. 


lique direction, had fractured the upper part 
of the os frontis; and had raised the lower 
part of the. bone above the level of the integu- 
ments. At each extremity of this transverse 
opening, the fracture had extended to the or- 
bits of the eyes, near their external angle, 
The dura mater was not wounded, thouglt the 
lower edge of the fractured bone was sepa 
rated at such a distance from it, that I could 
easily place my finger betwixt them. 

After enlarging the wound, so as to expose 


every part of the fracture which lay above the © 


transverse opening, I separated the broken 
pieces from the sound bone, by means of the 
small saws. I then raised the integuments at 
the extremities of the transverse wound, so as 
_ to satisfy. myself that the fracture extended en 
each side to the orbitar processes ; whither. I 
did not attempt to trace them. I judged it 
necessary, however, to saw off so much of 

° c3 the 
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. the bone, below its transverse division, as 


rose above the level of the integuments. For. 
I durst not use any means to depress this ele- 
vated part, because the orbitar processes were 
evidently shaken when pressure was made 
upon it. 

In this part of the operation the small saws 
were eminently useful ; as [ could not have 
removed the projecting portion of bone by. 


the trephine, without manifest 1 injury to the 


patient. 

T united the 3 Wien, (of which no part | 
had been destroyed) by the interrupted suture ; 
and supported them besides with strips of ad- 


_hesive plaster. 


Notwithstanding the aetcs into which 
this child was brought, by the extent of the 
fracture, his recovery proceeded in a favour- 
able manner. He had no symptoms, after 
the operation, of injury done to the brain. 
The swelling, which immediately came on in 
the lower part of the forehead, soon subsided : 
and a small abscess, which formed in the left 
eye-lid, about a week after the accident, 
healed speedily, after discharging the purulent 


matter by puncture. A watery fluid, some 


_tmes limpid, issued from the wound, espe- 


cially on the left side, so copiously, as to wet 


his 
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his night-cap considerably. ‘This -discharge 
gradually abated, and ceased about the end 
of three weeks. The dura mater, at one 
place, shewed a tendency to form a fungous 
tumour 3 but it’was soon repressed and obli- 
terated by abrir be of lint be conti with 
plaster. ~ | 

‘The healing afterwards went on as fast as 
‘could be expected, considering that the edges 
of the wound could not be kept in contact. 

Fig 1. in Plate 2. represents that pprHen 
of the parietal bone, which was removed by 
the circular saw, ‘in the first of the preceding 
cases. This fractured portion was consider- 
ably depréssed from its circumference, where 
it remained attached to the sound part of the 
parietal bone. It was fissured also in various 
directions ; and had a hole formed in it: neat 
its middle, where the letter a is placed. Be- 
fore the drawing was taken, (which 1s a mere 
outline) the bone was reduced to ‘a ‘flat 
state by pressure. An inspection of the figure 
will sufficiently demonstrate the great advan- 
tage of an instrument, which could: remove 
such a broken piece of bone, still adhering 
firmly at its circumference to the sound part, 
without any loss of sound bone, except a very 


small part at each extremity of the fractured " 


) 


*. . CA portion. 
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te As it was necessary to bring the 
grooves, in which the saw moved, ta a point, 
at each extremity of the fractured portion, the 
loss of a minute quantity of sound bone was 
unavoidable; but this was-trifling, compared 
with the quantity destroyed at every opera- 


tion, by the use of the trephine. 


f 


Fig 2. Represents the edge of a portion of . 
the os occipitis, which it was necessary to re- 
move in an extensive fracture of that bone, 
that passed across one of the lateral sinuses. 

Not to enlarge at present upon. the impos- 
sibility of removing so long a piece of bone 
with the trephine, without destroying a great 
deal of sound cranium, by the frequent appli- 
cation of thatinstrument ; I shall only remark, 


that the annexed figure shews how diffieult it 


would, have been to saw out so unequal a piece 
of bone with the trephine, without injuring 
the duramater.. By means of the saws above 


represented, 1 took out this piece without the 


least injury to the lateral sinus. I used the 
straight saws till I had got threugh the thin- 
ner parts of the bone ; aed then divided the’ 


thick parts by means of the convex-edged 


saw, which will safely divide a narrow ridge 


of bone, as it does but touch the part with’ 


two or three teeth at once. - 


The 
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The letter b points out that part of the bone 
which covered the lateral sinus. 


Though this instrament is principally useful 
in fractures of the skull, yet its use is not con- 
fined to such cases. It may be applied for the 
removal of bone under such circumstances as 
will not admit the use of a common saw. I 
found it to be a convenient instrument if one 
of the following cases of caries in the tibia: 
and have annexed two figures of the piece of 
bone, which it enabled me to remove, for the 
purpose of exploring a-deep. seated caries in 
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the tibia of a young lady, spit case I shall . 


relate. ne 4:5 f 

Fig. 3. and 4. give an exterior and interior 
wiewsof the aved ge of bone, which was sawn out 
of the tibia-of the young lady, whose case is 
related nm the next. article. 5 

Hig. 5. gives the form and dimensions of 
that portion of the os’ frontis which was re- 
moved by the saw, in Case 4. 
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CASE Il. 


“TOWARDS the conclusion of the year 
1786, a young lady from Richmond, in 
Yorkshire, consulted me, on account of a small 
tumour in the anterior and middle part of the 
tibia. It had exactly the appearance of a 
eommon node; and had such a degree of 
softness in its centre, that I apprehended a 
small quantity of fluid was contained in it; 
though that could not, from the thickness of 
the periosteum, be distinctly felt. ‘The ac- 


—eount which she gave me of her-disorder was 


as follows. 

In the preceding May she had a nnhels 
which continued about four weeks; at the 
expiration of which, a violent pain began to: 
affect her lee. ‘The pain continued without 


- Intermission during six weeks, and then abated 


upon the appearance of a small tumour on 
the shin. She could then walk about with 


little or no uneasiness: but sneezing or cough- 


2 | . ing. 
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ing caused a painful sensation in the tumour. 
She was, in other respects, in perfect health. 
I recommended the trial of some means to 
effect the dispersion of the tumour; and with 
this view I directed Plummer’s piil, with the 
decoction of Mezereon ; and applied mercu- 
rial ointment to the part, covering the tu- 


mour, in the intervals of this snsdlncutein with» 
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ceratum saponis.’ By the use of these means, 


the tumour became less, and the uneasiness 
was diminished; so that the young lady 
thought herself nearly weil. ‘But before the 
‘expiration of winter the tumour began again 
to increase in bulk ; and in the summer 1787, 
she returned to Leeds to put herself intirely 
under my care. ! 

‘The tumour was then la reer wha softer ; and 
there remained not the least hope of curing 
my patient without discharging the matter, 
and afterwards treating the case as the state 
of the periosteum and tibia might require. 
Upon laying open the tumour, I found the 
- periosteum diseased, and thickened ; separated 
from the tibia, and including a small quantity 
of purulent matter. The surface of the tibia 
was rough, as far as the matter had covered 
it; and in the centre of the rough part there 
was a hole equal in bore to a goose’s quill, 


which 
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which penetrated: the bone transversely about 

a quarter of an inch. 
_ As the bone was firm in the rough part, and 


resisted the pressure of a probe, I thought it 


right totry whether the surface, upon exposure 


to the air, would not preduce good granula- 
tions; and, therefore,.after removing so much 


of the periosteum as | found in a morbid state, 


I dressed the wound simply. 


Upon continuing this treatment about a 


fortnight, I became sensible, that more matter 
issued from the wound than the surface of it 


ought to have produced. Suspecting that the 
hole above mentioned might lead..to. some 
cavity in the bone, I plugged it up with lint; 
and found, on removing the plug the next day, — 
that more purulent matter flowed out than the 
transverse cavity of the bone could contain. 
I made an examination with a bent. probe, 
and discovered a longitudinal cavity connected 
with. the transverse one, and running both 
upwards and downwards in the longitudinal 
direetion of the bone....It was now clear that | 
the bone was affected with an internal caries; 
but it was impossible to ascertain the extent - 
of the caries by such an examination, 
Nothing now remained to. be done, which 
could aficrd a rational hope of curing this 
disease, 


% 
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disease, except amputation of the limb ; or an 
attempt to explore fully the extent of the in- 
ternal caries, and to remove the diseased part 
of the bone. 1 explained the case fully to my 
patient, who submitted intirely to my judg- 


ment the means to be used for her recovery. 


She had apparently a good constitution ; and, 
excepting the caries of the bone, was in per- 
fect health. I determined therefore to avoid, 
if it were possible, disfiguring my patient by 
an amputation. I was satisfied that she would 
not reproach me on account of my ineffectual 
endeavours to preserve her limb, if my attem pt 
to remove the diseased part of the bone should 
prove unsuccessful. 

I began the operation by dissecting off the 
_ granulations of flesh which had arisen from 
the bone; and then sawed out, by means of a 
circular headed saw, a wedge of the tibia two 
inches in length, which I had previously 
marked at each extremity of the longitudinal 
cavity in the bone. ‘This wedge was half an 
inch in breadth, and a quarter of an inch in 
thickness ; and consisted intirely of the lami- 
nated part of the bone, ‘The removal of this 


portion of the tibia brought to view a caries of 


the cancelli, almost as extensive as the length 
of tag piece which I had sawed out. With 
| different 
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CHAP. different trephines, suited to the breadth of 
ae the caries, I removed the diseased cancelli of 
i the bone quite through to the opposite la~— 
mella; as this part of the bone was carious 
throughout its whole thickness. 
As the caries extended itself in various di- 
rections, it was not. possible to remove the 
° whole of it with a trephine, without removing 
also a large portion of the sound part of the 
bone. But this I wished to avoid as much as 
possible. By the assistance therefore of a 
strong sharp-pointed knife, I pursued the 
caries in every direction, until I had removed 
every part which had an unsound appearance. 
This operation took up more than two 
hours; yet the young lady bore it with the 
utmost patience and fortitude. J dressed the 
cavity in the bone, and the rest of the wound, 
with dry lint, in the most simple manner. 
The whole surface was speedily filled with 
good eranulations ; and a complete cure was _ 
obtained without any exfoliation. 
‘The limb which was diseased has now as 
much strength as the other; and no uneasi- 
ness 1s produced even by violent exercise. 


REMARKS. 
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REMARKS. 


Upon a review of this case, I am inclined 
to think, that an abscess was formed within 
the tibia, in consequence of the fever which 
she had in May 1786. During the conti- 
nuance of the fever, she had no particular 
pain in her leg ; but upon the decline of the 
fever the pain commenced, and contiuued 
violent for six weeks. It seems most probable, 
that during this time the matter was making 
its way through the anterior lamella of the 
tibia ; and that the pain abated soon after the 
matter had perforated the bone; for it ceased 
immediately upon the appearance of a tu- 
mour on the shin. It is surprising that such 
a perforation should have been made through 
so firm a part of the bone, without any exten- 


sive caries in the lamella; especially as the ~ 


lamellated part of the tibia was remarkably - 


firm and thick. | ‘Uhe perforation appeared as 
if it had been made witha gimlet. . The pain 
was so great during this operation of nature, 
that my patient assured me, and that imme- 
diately after the removal of the carious part 
of the bone, that she had suffered more pain 
during the whole of the six weeks above men- 
tioned, unless when she was asleep, than I had 

ee caused. 
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caused ee the operation necessary for re 
moving the unsound bone: 


pd RES ees 


Hannah Croft, a stout young woman, aged 
fifteen, was admitted an in-patient of the Ge- 
neral Infirmary at Leeds, in the beginning of 
the year 1792. She had a ore eruption 
on one of her hips, and a small ulcer in the 
leg. As the ulcer shewed no granulations of | 


— flesh, yet discharged daily a quantity of puru- 


lent matter, I examined it with a probe, and 
found that the bone was carious beneath. 
Upen pressing the integuments, which sur+_ 
rounded the ulcer, against the tibia, I could 
distinctly feel a roughness in the bone, extend- — 
ing to the breadth of a shilling ; witha depres~ 
sion in the middle of the rough part. - I di- 
vided the integuments as far as this roughness 
extended ; and founda circular portion of the 7 


- tibia to be carious; and to have a hole in the 


middle of it, out of which issued’ purulent 
matter. ‘The patient had felt very little pain. 
in her leg previously to her admission into the 
i tues ; and when first admitted took little 
notice of the ulcer in her leg. 

I thought it advisable to treat this patie : 


in the manner which had proved so success- 


ful 
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ful in the preceding case ; and, having di- CHAP. 
vided the integuments upwards and down- Respiar 
wards; until the whole of the caries was ex- it 
-posed, I proceeded to remove the diseased 
parts of the bone. | 

I first took away thé central part, where 
the abscess was formed in the tibia, by the 
help of a trephine. The lamellated part of 
the bone, surrounding the hole out of which 
the matter chiefly issued, was in this case ca- 
rious; but the disease did not run deep into 
the cancelli of the bone. Above, and below; 
this central part, the caries seemed to be in- 
tirely confined to the lamella; and extended; 
“in the whole, about six inches. After sawing 
out; with the trephine, the part principally 
affected ; I removed thie rest of the caries with 
sharp gouges; cutting off every portion of bone 
which had a morbid appearance. 

The operation was tedious, but amply re- 
paid my patient for the pain which it gave 
her, by the. preservation of her limb. ‘The | 
diseased parts of the bone were so completely 
reraoved, that there was not the least exfo- 
‘liationduring the progress of the cure; and 
the wound was intirely cicatrized at the ex- 
piration of ten weeks. | | 
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William Dews, of Horbury, aged 25 years, 
was admitted into the General Infirmary at 
Leeds, May 16th, 1804, on account of a 
caries in the upper part of the tibia of the 
right leg. 

He had been informed by his mother, that, 
when he was three years old, this leg became 
affected with an extensive inflammation; which 
was followed by the discharge of small pieces 
of bone: but the sores were healed in about 
halfa year. From this time his leg continued 
sound till he was 17 years of age. He then 
happened to receive a blow upon the upper 
part of the shin; and, about six months after 
this accident, an abscess was formed upor the 


part which had been struck. ‘The sore was 


healed in the course of a few weeks; but he 
continued, from that time, to be subject to— 


2 the formation of matter in the injured part | 


‘ { . o @% 
almost every year; and generally twice in the 


year. He did not recollect, that any of these 


attacks had been followed by extohiation of 
bone. he 
May 20th. I made an incision, about five 
or six inches in length, through the integu- 
ments which were diseased, and which covered 
4 . | the 
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the carious part of the bone. I then separated CHAP. 
them from the bone, that the ‘extent of the gi 
caries might be fully discovered. The lamella ae 
of the tibia was carious about two inches in 
length from the bottom of the wound. This 
I removed, by means of small chisels ; together 
with the cancelli of the bone, which were also 
carious. ‘The lamella above this part appear- 
ing sound, though the cancelli were in a mor- 
bid state, I did not make any division of the 
former ; but only scooped out the latter for 
about two inches higher in extent, which was 
as far as the cancelli appeared to be in a dis- 
eased state. The cavity extended obliquely 
upwards, as far as the tubercle of the tibia; _. 
verging inwards as it ascended. | 
~The successful termination of some former 
cases, in which the removal of the diseased 
cancelli, without destroying the sound lamella, 
had made a perfect cure, led me to hope, that 
this operation would prove effectual. _ 
A part of the morbid integuments sloughed 
off; but the process of healing was not, in- 
other respects, very unfavourable. At the 
expiration of eighteen weeks, the cavity left 
by the removal of the cancelli was filled up, 
and the wound was nearly cicatrized. A fresh 
abscess then took place; and, upon examina- 
D2 tion 
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- tion with a probe, I found the bone, at the 


superior part of the sore, to be carious. 
I was obliged, therefore, to perform a se- 


_ cond operation ; and now determined to leave 


no morbid part concealed. I laid open, by 
two. applications of the trephine, all that part 
which I had left hollow at the former opera- 
tion: and then, partly by sawing off the edges 
of the lamella, and partly by removing them 
with chisels, I reduced the depth of the i 
and exposed every part of it to view. 

The cavity in the ttbia, after this second - 
operation, was four inches in length, and an 
inch and half in breadth: and no portion of 
bone remained that had the least appearance - 
of disease. ALY x. 

The cavity was soon filled’ with cood 
eranulations : and, at the expiration of 
eighteen weeks, was cieatrized with as even a 


: Ne at as.if no part of the bone had been. 


removed, « 

Where the extent of the caries is not so 
great as to prevent a complete removal of the: 
morbid part, this method is extremely useful, 
and far superior to the use of the potential, 
or actual, cautery. 


When the diseased portions of Jamella and 


_cancelli are removed, granulations of flesh will 


Soon 
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soon arise from the sound parts of the bone, ¢ 
and become united with the integuments, 
which ought to be preserved as far as possible. 


A caries of the os calcis, which does not 
affect the bone to a great depth, may be 


treated in the same manner with success. Of 


this several: instances have occurred in the 
Leeds Infirmary, since the first edition of this 
work was published. We have taken off a 
considerable portion of this bone, without in- 
juring the attachment of the tendo Achillis, 
or preventing the patient from walking with 
firmness after the cure, — 

In. a few instances, where the caries was 
deep, and the habit of the patient unfavour- 


Case 3. 


able, the disease became extended after the — 


operation, and this treatment failed of its 
usual success. 
In one case under my care, the wound in 


the integuments became stationary, after it. 


had been reduced to a small compass; and 
for many weeks shewed. no disposition to 
heal. Suspecting this failure to arise from 
something morbid in the state of the bone, 


though no part of it eould be felt through | 
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the wound. I separated the adjoining inte- 
guments from the bone, and took off a thin 
layer of it witha chisel, though it did not 
appear carious.” ‘The wound after this ope- 
ration healed favourably, and thé cure was | 
completed. 
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On a Wowunp of the posterior TIiBIAL 
ARTERY 


AS the saws above described were found to 
be extremely useful in this case ; and as the 
operation, by which the cure was effected 
-without amputation of the limb, was never’ 


‘CHAP. 
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before performed within the compass of my , 


knowledge ; ; I shall relate the. particulars of 
the case, though the patient did not come 
immediately under my own care. | 

June 22d, 1801. John Appleyard, Ri oetick 
aged fifty-four years, was admitted an in- 
patient of the Leeds Infirmary, under the care 
of Mr. Logan, on uccount of a wound in his 
leg, made with a sharp pick-ax, the 15th in- 
stant. ‘The wound had bled violently at the 
first; but the hemorrhage ceased in a short 
time, and did not return till near the expir- 
ation ofa week. Mr. Logan was-then desired 


to visit the poor man at lis own house; but . 


the hemorrhage, though it had been again 
violent, had ceased before his arrival. | 
IM? Logan finding that the pick -ax had 
passed into the’ man’s lee between the tibia 
DA ee - and 
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and fibula; and had made a deep wound, in 
which, without dilatation, the bleeding vessel 
could not be discovered ; recommended are- 
moval of a patient to the General Infir- 
mary. | 

24th. I saw the patient with Mr. Logan. 
The wound was then plugged up by pieces of 
spunge, which the house apothecary had 
applied, upon an appearance of returning 
hemorrhage. There was at this time no, 
bleeding : and the leg being in an inflamed 
state, we judged it best to apply a mild poul- 
tice, and to defer an enlargement of the wound, 
till the inflammation should have ceased. 

July ist. The hemorrhage returned, but 
was immediately checked by the application 
of a tourniquet. Mr. Logan called a consul- 
tation of the surgeons ; and as the inflamma- 


tion of the leg had now ceased, it was deter- 


mined to make an attempt to secure the bleed- 
ing vessel. After the removal of the spunge, 
the wound was carefully examined. It ad- 


! mitted a finger to pass readily betwixt the 


‘bia and fibula, to the inner side of the tendo 


Achillis at which place the wound approached 
near the skin. As it was impossible to dis- 
cover the wounded vessel through the orifice 
at which the Pick-a ax had entered, it was 

thought 
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thought proper to make a oud on the back CHAP. 
part of the leg by the side of the tendo Achillis, 51 
where the integuments felt thin. Upon slack- 
ening the tourniquet, the blood gushed out at 
both the wounds ; and appeared to flow from 
a vessel so deeply seated, that there seemed 
to be no hope of discovering and securing it, 

either by means of an enlargement of the ori- 
ginal wound, or of that just made at the inner 
side of the tendo Achillis. In this dilemma 
it occurred to me, that the late Mr. Gooch 
had proposed the removal of a portion of the 
fibula, in such a case as the present, to pre- 
yent the necessity of amputating the limb. 
‘I mentioned this thought to my colleagues, 
who approved of the proposal; and the ope- 
ration was immediately performed by Mr. 
Logan. 

After making a proper division of the inte- 
guments, the peronai muscles were separated 
from the bone sufficiently to admit of the re- 
moval of a piece two inches in length. It was 
impossible to perform this part of the opera- 
tion with a common saw, without cutting 
through the peronei muscles. ‘The use of a 
trephine would have left four sharp projecting 
points of bone, which would have required the 
_ assistance of the strong bone nippers. But the 
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saws above described took off the bone with- 
out injury to any of the contiguous soft parts, 
and without leaving any projecting point of 
bone. 

The fibular artery was protected, during the : 


act of sawing, by the introduction of a piece 


of tin-plate ‘behind, and in contact with the: 
fibula. 

~ The removal of the bone gave us a complete — 
view of the wounded artery, in which a hole 
had been made by the point of the pick-ax, at 
the distance of three inches above the joint of | 
the-ancle. ‘The vessel lay at the bottom of 
the wound, the leg being placed on its inner 
side with the fibula upwards. It was tied 
both above and below the orifice: and after 
the divided integuments were in part united’ 


by sutures, the leg was placed in a fracture 


box. 3 | 
The patient recovered without any bad. 
symptom. | | 
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_ THE term Cataract, when applied to the CHAP, . 
eye, is usually defined to be, wn opacity of the we 
crystalline humour, or ats capsule. ‘This defi- 
nition gives a just idea of the nature of the dis- 
ease; but leads to an incorrectness in lan- 
guage, when speaking on the subject. Opacity 
being only a quality of the crystalline, can- 
not be depressed or extracted. Itis the cry- 
stalline itself, or its capsule, that is the subject | 
of operation. We ought, therefore, to says 
that the term. cataract either expresses an 
opacity of the crystalline,. or the crystalline 
‘itself in an opake state. After this definition, 
we can speak with propriety of breaking, de- 

_ pressing, or extracting, a cataract. : 
Having been led to prefer the mode of de- 
pression, I shall lay before my reader. such 
observations on that method of operating, as: 
my practice has enabled me to make; and 
shall subjoin a few cases to illustrate these ob-. 
servations. These, I hope, will not be alto-- 
gether 
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gether useless to those practitioners who may 
choose to operate after this method, 

Before I enter upon these observations, it 
may not be amiss to make a few anatomical 
remarks on the structure of the eye as far as. 
relates to the operation of couching. These 
are the more necessary: as some of the latest 
and best writers on the operation have deli- 
yered opinions, or directions, inconsistent with 
the structure of the eye. 

A surgeon, who undertakes this operation, 
ought to have a clear idea of the structure and 
situation of the crystalline humour, and its 

capsule; of the iris; and also of the manner 
in which that part of the eye, called 1 its Post? 
rior chamber, is formed. 

The crystalline may be considered as con- 
sisting of two plano-convex lenses, of unequal 
bulk and convexity, joined together by their 
flat surfaces’ The larger and more convex 
part of the crystalline lies sunk in a cavity 
formed in the anterior part of the vitreous’ 
humour; while the smaller and less convex 
portion projects a little before the ariterior. 
surface of that humour, That part of the. 
crystalline, which may be considered as the 


place where these two unequal portions unite, 


hes contiguous to the brim of the cavity 


formed 
4 
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formed in the vitreous humour. From this 
brim goes off the capsule which covers the 
anterior part of the crystalline. And although 
the posterior portion of the crystalline is also 
inveloped by a capsule ; yet it is this anterior 
covering chiefly, which, in speaking of the ca- 
taract, is denominated its- capsule. 

The crystalline humour is of firm consist- 
‘ence at its centre; but. becomes gradually 
softer towards its circumference, where it ap- 
proaches nearly to the state of a fluid. The 
centre of the crystalline is situated in its 
posterior portion. ) 

That part of the iris which hes between the 
ciliary ligament and the crystalline, is covered 
on its posterior surface with thick projecting 
folds or plaits, called the ciliary proceases. These 
processes adhere slightly to the anterior part 
of the vitreous humour, by the intervention of 
a black substance (immediately to be describ- 
ed}, in their course from the ciliary ligament 
. to the brim of that cavity in which the crys- 


talline hes. At this brim they terminate, where 


they are attached to the circumference of 
the capsule of the crystalline. The remaining 
part of the iris lies loose before the crystalline, 
and ata very small distance from it: a minute 
quantity of the aqueous humour, which flows 
through 
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through the pupil, being only interposed be- | 
tween them. 

The posterior surface of the iris, as well as 
the ciliary processes, is covered with a black. 
substance ; which, on account of the slimy 


state in which it is found after death, is usually - 


vi ne x ar) : e y { e ° 
called pigmentum nigrum. It might with 
greater propriety (as the late Dr. Hunter ob- 
served) be called membrana nigra; since it 
appears to constitute a fine-membrane in the 


living subject. By this latter name I shall 


distinguish it, when I have occasion to men- 
tion it in the following observations. 

The posterior chamber of the eye is that 
space, which hes between the iris and the 


capsule of the crystalline. As the, ciliary pro- 


cesses adhere on all sides to the circumference 
of the capsule, the transverse diameter of the 


posterior chamber must be exactly equal to 
that of the crystalline. The distance between _ 


the iris and the crystalline must be extremely 
small: for as the latter projects a little before | 
the vitreous humour, and as the former is 
brought very near to that humour by the | 
attachment of the ciliary processes, the iris 
and crystalline must be nearly in contact with 
each other. Indeed, they seem to be kept 
asunder merely by that minute quantity of 

ae _ the 
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the aqueous humour which flows through the 
pupil, and which serves to transmit to the ex- 
terior part of the crystalline the most oblique 
rays of light which can enter the pupil. 

The crystalline humour is situated; not 
within, but behind, the posterior chamber of 
the eye. Ifit is moved directly upwards or 
downwards, its place in the vitreous humour 
will be changed ; but it will not be brought 
into the posterior chamher. If it is moved 
directly forwards, it may be made to pass 
through the posterior chamber; and in this 
transit the different parts of it, in succession, 
will occupy the posterjor chamber: but the 
whole of the crystalline can never lie in the 
posterior chamber. When the crystalline 1s 
moved horizontally forwards, by a needle 
intraduced.into the vitreous humour behind 
it, the iris does not advance suflicjently to 
permit the crystalline to remain between it 
and the anterior part of the. vitreous humour; 
but the pnpil becomes dilated ; and the crys- 
talline, as it advances, passes into the anterior 
chamber of the eye. ; 

When authors speak of depressing the crys- 
talline in the posterior chamber of the eye, 
they forget that the transverse diameter of 
the crystalline, and that of the posterior cham- 

| : | | ber, 
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hes, are the same: consequently that it ig 
impossible to depress the crystalline 3 in the 3 
posterior chamber*, — 

When they speak of introducing a broad 
couching needle into the posterior chamber of 
the eye, they seem to forget that the iris and 
crystalliné are nearly in contact with each 
other. If the cutting edges of the spear- 
shaped needle are placed horizontally in the 
posterior chamber, for the purpose of depress: 
ing’ the cataract, the anterior edge must 
wound the iris; unless it be placed directly 
opposite the pupil, where the iris is deficient. 
The point of a needle; which has penetrated 
the coats of the eye behind the ciliary liga- 
ment, cannot be brought into the posterior 


chamber without passing through the crystal- 
line, or separating a portion of the ciliary. . 


* Lf all that part of the eye which lies behind the iris 
be called the posterior ehamber, the cataract may then be. 
said to be depressed in that chamber ; but this is not the 
proper anatomical meaning of the term; which signifies; 
as Winslow has obser als a subdivision of that. pat of 
the eye occupied by the aqueous humour. , i 


“ On donne le nom de chambres de ’humeur aqueuse. _ 
& ces deux espaces, & on les distingue pat rapport dla 
situation, en chambre anterieure & en chambre poste: 
rieure. La posterieure, qui est cachée entre uvée 


& le cr rystallin, est fort etroite,” &c, 
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processes from their attachment to the anterior 
surface of the vitreous humour. But the 
needle will become visible to the operator, 
even in a cataractous eye, before it has en- 
tirely passed through the crystalline : for, 
that being generally rendered opake only in 
its central part, the needle becomes visible as 
soon as it has passed this part, if the capsule 
remains transparent. | 

When the. crystalline humour becomes 
opake, the central part seems always to be the 
first affected. From the centre the opacity 


extends in all directions towards the circum- 


ference; but rarely, if ever, reaches the cir- 


cumference. For if that were the case, un- 


Jess the capsule contained a transparent fluid 
surrounding the crystalline, a mere opacity 
of this humour would be sometimes attended 
with total blindness, which, I believe, never 
happens without some other morbid affection 
of the eye. ‘The ciliary processes advance on 
all sides as far as the circumference of the 
crystalline ; therefore no rays of light can fall 
upon the retina without passing through the 
* crystalline. 

I cannot take upon me to say; whether 
there is, or not, in the human eye during 
Tife, a minute portion of transparent fluid, sur- 
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rounding the crystalline humour, and con- 
tained within its capsule, through which the 


_ most oblique rays of light may.pass: but this 


consideration may be neglected ; and we may 
speak of the crystalline as filling the capsule, 


without incurring any practical error. 
In the operation of couching, the crystalline 


- lens can only be moved into some part of the 


vitreous humour, different from that in which 
it is naturally situated; unless it is brought 


into the anterior chamber. It cannot be 
lodged beneath the vitreous humour; for that 


humour is every where in contact with the 
retina, and fills up the posterior cavity formed 
by thé coats of the eye. 

As the needle, which I now use in the 
operation of couching, differs somewhat from 
any that I have seen; and appears to me 
to possess some advantages over the spear- 
shaped needle, which is most commonly 
used ; I have given a figure of it, both in 
its natural size, and also when magnified for 
the paren of seeing its pits more dis- 
tinctly *. Hert 
| The 
We Ta 1768, I had an opportunity of seeing several 
operations performed by Dr. Hilmer, an itinerant ocu- - 
list. He made use of a small round needle, which ap- 


peared to me superior in point of safety to the common 


one, 


Page al. 


_ ah i a ith 


ih 
i 


iM 


HH) 
— 
>. 
—————————— a, 


i 


or 
| 


up 
aa 


} 


On the CavTaRact. 51 


The length, of the needle is seven-eighths CHAP. 
of an inch. It is round, except near the fe 
point, where it is made flat by grinding two 
opposite sides. ‘The flat part is ground gra- 
dually thinner to the extremity of the needle, 
which is elliptical, and ought to be made as 
sharp as a lancet. ‘Lhe flat part extends in 
length about an eighth of an inch, and its 
edges, as far as the point, are parallel. From 
the place where the needle ceases to be flat, 
its diameter gradually increases towards the 
handle, At the flat part the needle is one- 
fortieth of an inch in diameter. At that part 
which is nearest to the handle one-twentieth. 
The handle, which is three inches and a. half 
in length, is made of light wood, stained black. 
It is octagonal, and has a little ivory inlaid in 
_the.two sides, which correspond with the edges 7 
_of the needle. ‘ nn 

The advantages which this instrument ap- 
pears to me to possess, above the common 
spear-shaped needle, are these: | 

1. Itisonly half the length of the common 
needle ; and this gives the Operator a greater, 


command 


one, which is larger, and made with a cools peal 
extremity. I immediately adopted: the form of his 


instrument; making such alterations in it afterwards, as __ 


I judged itkaly to increase its utility. 
E 2 
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command over the motions of its point, in re- 
moving the crystalline lens from its bed, and 
tearing its capsule. It is also of some conse- 
quence, that the operator should know how far 
the pointof his needle has penetrated the globe 
of the eye, before he has an opportunity of 
seeing it through the pupil; as it ought to be 
brought forwards when it has reached the axis 
of the pupil. Now he may undoubtedly form a 
better judgment respecting this circumstance, 
when the length of his needle‘does not much 
exceed the diameter of the eye; than when he 
uses one of the ordinary length, which is nearly 
two inches. The shortness of the needle is 
peculiarly useful; when the capsule is so opake, 
that the point cannot be seen through the 
pupil. 

2. As this needle becomes gradually thicker. 
towards the handle; it will remain fixed in that — 
part of the sclerotis to which the operator has 
pushed it, while he employs its point in de- 


. pressing and removing the cataract. But the 


spear-shaped needle, by making a wound 
larger in diameter than that part of the ins 
strument which remains in the sclerotis, be 
comes unsteady; and is with difficulty pre- 
vented from sliding forwards against the cill- 
ary processes, while the bite ior is giving it 

those 
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those motions which are necessary for depress- 
ing the cataract. 

On the same account, the common spear- 
shaped needle may suffer some of the vitreous 
humour to escape during the operation; where- 
by the ins and ciliary processes would be 
somewhat displaced, and rendered flaccid : 
whereas the needle which | use, making but 
a simall aperture in ‘the sclerotis, and filling 
up that aperture completely during the opera- 
tion ; no portion of the vitreous humour can 
flow out, so as to render the iris and ciliary 
processes flaccid. , 


3. This needle has no projecting edges: but | 


the spear-shaped needle, having two sharp 


edges, which grow gradually broader to a cer- 


tain distance from its point, will be liable to 
wound the iris, if it be introduced too near 
the ciliary ligament with its edges in a hori- 
zontal position. I have been informed, that, 
in an operation performed by one of the most 
eminent surgeons in the metropolis, now de- 
ceased, the iris was divided as far as the pupil. 
Ifthe operator, in order to avoid this danger, 


introduces his needle with its edges in a verti- - 


cal position, he will divide the fibres of the 
sclerotis transversly ; and, by thus enlarging 
the wound, will increase the unsteadiness of 
| | | E 3 the 
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the instrument. Besides, however the needle 
be introduced, one of its sharp edges must be 
turned towards the iris in the act of depressing | 
the cataract , and, in the various motions 
which are often necessary in this operation, 
the ciliary processes are certainly exposed to 


more danger, than when a-needle is used 


which has no projecting edge. 

4. It has no projecting point. In the use 
of the spear-shaped needle, the operator’s in- 
tention is to bring its broadest part over the 
centre of the crystalline. In attempting to 
do this, there is oreat danger of carrying the 
point beyond the circumference of the crystal- 
line lens, and catching hold of the ciliary pro- 
cesses, or their investing, membrane, the mem- 
brana nigra. ‘This accident is the more pro- 
bable, as the point of the needle must un- 
avoidably be directed obliquely forwards: and 


this motion, if carried too far, brings the point 


‘into contact with the ciliary processes, as they . 
-surround the capsule of the crystalline. 


A needle, made according to the figure given 
in the annexed plate, will pass through the 
sclerotis with ease.’ It will depress a firm ca-. 
taract readily ; and break down the texture of 
one that is soft.. If the operator finds it of 
use to Pang the pean of the needle into the 

| anterior 
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anterior chamber of the eye (which is often 
the case), he may do this with the greatest 
safety; for the edges of the needle will not 
-wound the iris. Inshort, if the operator, in 
the use of this needle, does but attend pro- 
perly to the motions of its point, he will do 
no unavoidable injury to the eye; and this 
caution becomes the less embarrassing, as the 


point does not project beyond that part of 


_ the needle by which the depression is made ; 
the extreme part of the needle being used for 
this purpose. 


The appearance of a cataract has been so 
often described, that I shall not trouble my 
readers with a repetition of the description. 
A careful surgeon, who understands the ana- 


tomy of the eye, will not often mistake this’ 


disease. ‘There is, however, one state of the 
eye, which may lead an experienced practi- 
tioner into doubt; or may even cause him, 
without the greatest circumspection, to form a 


wrong judgment. In some persons, that part. 


of the eye which is seen through the pupil 
does not appear black as usual; but has a grey 
appearance, or is ofa dark pearl colour. -'Vhis 
is so like the appearance of an incipient cata- 
ract, that, if the sight of the person is dimi- 

ES nished, 
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, nished, a surgeon may be induced to form a 


wrong prognostic. ‘The appearance which I 
have described occurs in one species of amau- 
rosis, to which persons advanced in age are 
particularly subject. It occurs also in some 
middle aged persons whose sight is defective. 


In examining attentively the eyes of such per- 


sons, one may observe, that the part which 
puts on a greyish cast is situated ata greater 
distance behind the pupil than an incipient 
cataract ; and that it has a more polished or 
shining appearance. 

We have no certain criteria by which it can 
be known, previously to an operation, whether 
a cataract is soft or hard*. ‘hose proposed 
for consideration by Mr. Pott are not to be 
relied upou. Some of the most firm cataracts, — . 
which have occurred in.my practice, were nei- 
ther formed hastily, nor preceded by pain in 
the head. On the other hand, two cataracts, 
which came on the most rapidly of any that I 
have seen, and which seemed to have been 
formed almost instantaneously, were found to 
be soft. The subject, in one of these cases, - 


was a married woman, who had enjoyed pers 


* T have generally y found a dark coloured cataract In 
old persons to be of a firm consistence. 


+ Pott’s Chirargical Works, 8vo. vol. iii. p. 222, 
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fect. sight until the. time of her fifth labour. 
Immediately after her delivery she became 
sensible of a considerable defect in her sight, 
and could afterwards discern no object. dis- 
tinctly. Soon after she had got abroad, her 
husband brought her to Leeds, and consulted 
me. I founda cataract formed in each eye; 
and, upon operating a short time afterwards, 
the cataracts were found to be uniformly soft. 
When a cataract is complicated with a 
complete amaurosis, or a total opacity of the 
cornea, the removal of the diseased crystalline 
must be fruitless. But in partial affections of 
the eyes from these complaints, a patient may 
receive such a degree of sight from an opera- 
tion as yields much comfort ; though it falls 
short of distinct vision, An universal adhesion 
of the iris*to the capsule of the crystalline 
argues sucha morbid state of the eye, that an 
operation cannot be undertaken without con- 
siderable doubt respecting the event ; though 
the operation is not hereby rendered wholly 
improper. In this case, the iris shews no 
motion upon a sudden exposure to light, the 
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pupil usually remains contracted, and is often — 


irregular in its form. 1 have repeatedly ope- 
rated with success where the adhesion was par- 
tial, by proceeding with great caution. In 

this 
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. this case the pupil is contracted and dilated, 


by varying the degree of light thrown upon 
the eye. Sometimes when the pupil is cir- 
cular in a strong light, it will, when dilated 
in an obscure light, assume an irregular form, 
and thereby point out the situation and extent 

of the adhesion. | 

Though it would be improper to perform 
the operation of couching, when the eye is in 
a state of inflammation; yet persons affected | 
with the Lippitudo bear the operation much 
better than one would expect from the ap- 
pearance of the eyes in that disease. I have 
never rejected.a patient on this account ; ‘but 
have repeatedly operated with success, and 
with very little subsequent inflammation, when 
numerous vessels of the conjunctiva were tur- 
gid with blood, and the eye-lids thickened, 
provided this state of the organ was habitual. 

I do not recommend an operation, if the 
disease is confined to one eye, while the sight 
of the other eye remains perfect. Nor am I 
hasty in recommending the operation in cases 
of cataract from external injury, as blows, or 
punctures of the cornea; having been led 
from experience to form the same opinion of 
the disease, when originating under such cir- 
cumstances, which the late Mr. Pott enter- 

tained. 
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tained*. I apprehend that, in such cases, the 
capsule of the crystalline lens is generally the 
seat of the disease ; and I have had the plea- 
sure of seeing the opacity disappear gradually, 
without the use of any other means than those 
which were proper for removing the inflamma- 
tion. Such an event, however, does not al- 
ways follow; and sometimes where the sight 
is ultimately restored without an operation, 


the restoration advances by very slow degrees. | 


My late colleague at the General Infirmary, 
Mr. Lucas, relates a case} in which “ the 
“ opacity began to dissipate in a month” after 
the accident, which was a blow upon the eye; 
“ and in three months the patient could see 
** with that near as well as the other eye.” I 
have seen two cases, where the opacity con- 
tinued a year before the natural transparency 
of the capsule began to be restored. In one 
case of this kind which I saw, the patient 
had been blind of the injured eye four years 
before the opacity began to disappear. 

When the cataract is congenital, the eyes 
have often an irregular motion, as if the pa- 
tient was looking at two distinct objects at the 
same time. ‘The operation is rather more 


* Pott’s Chirurgical Works, 8vo. vol. iii. p. 230. 
+ Med, Obs. and Inquiries, yol. vi. p. 264. 
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difficult in such patients, on account of the 
unsteadiness of their eyes; but it may be per- 
fermed with safety, when the patient is so far 
advanced in years as to understand the de- 
sign of the operation, and has been taught to 
desire it. Jonce attempted to couch the eves 
of a child two years old, the success of which 
operation will be related*; but I have always 
except in this instance, refused to operate on 
so young a subject. | | 

‘The habit of persons afflicted with cataracts — 
is so different, that no general rule can be 
laid down respecting the manner of preparing | 
a patient for the operation. In some cases, 
the loss of a little blood may with propriety 
be added to laxatives, and a strict regimen. 
In other cases, there may be such éonstitu- 
tional debility as to forbid any reduction. In 
general, I do but require my patients to ab- 


stain from animal food and fermented liquors 


for a few days; and give one dose of a gentle 
purgative. 


During the operation, the patient should be 
seated on a chair somewhat lower than that on 
which the operator sits, that the arm of the 


—* See Case g. 
a FR operator | 
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operator may not be much elevated. An 
elevated position of the arm soon produces 
fatigue, and renders the hand less steady. 
The eye of the patient should be exposed to 


CHAP. 
IV. 
aed 


the light of one window only, and that should . 


admit no more light than is necessary for 
seeing the interior parts of the eye distinctly. 
If the patient’s head is placed a little oblique- 
ly to the light, the picture of the.objects re- 
flected by the cornea (which often prevents a 
distinct view of the cataract) is thrown to one 
side of the pupil, and then creates no impedi- 
ment to the operation. A horizontal light is 
in this operation preferable to a sky-light. The 
head of the patient must be kept erect, or in- 
clined a little forwards, by an assistant who 
places one hand upon the forehead, and an- 
other under the chin; supporting, at the same 
time, the occiput by a pillow interposed be- 
‘tween it and the breast of the assistant. ‘The 
eye which is not the immediate subject of the 
operation, should be kept steady by a proper 
“bandage, and by a gentle pressure from that 
hand of the assistant which is placed upon the 
forehead. The speculum oculi of Pellier is'a 
convenient instrument, in the hand of an 


assistant, for supporting the upper eye-lid ; 


while the lower eye-lid‘is depressed by one or 
BEASTS 9 Ie, | two 
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‘CHAP. two fingers of that hand of the operator which 


does not hold the needle. See the figure be- 
low. The patient should be directed to turn 
his eye inwards, as if he were looking at his 
nose; that the part in which the puncture is 


_to be made may present itself to the operator, 


and that the conjunctiva may be put upon the 
stretch. . If the conjunctiva remains wrinkled’ 
where the needle enters the eye, the operator 
will find his instrument so entangled as greatly 
to impede the regularity of its motions. 


The needle, being besmeared with oil, 
should be pushed suddenly through the coats 
of the eye. The direction in which this is 
done is of some consequence ; especially if a 


‘spear-shaped couching needle is used. The 
| meedle should not be pushed through the 


sclerotis in a direction parallel to the iris: for 
pressure made in that direction 1s apt to give a 
rolling motion. to the eye, and thereby alter © 


the course of the needle. if the eye be made 
_toroll towards the nose, the point of the needle 


will 
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will then be directed towards the iris; and the CHAP. 
operator will be in danger’ of wounding it. a ay 
This danger may be avoided by piercing the 
sclerotis with the point of the needle directed 
towards the centre of the eye. By this me- 
thod the eye is rendered steady; and the 
needle will pass through its coats without any _ 

danger of wounding either the iris or ney 
__ processes. | 

‘The operator should rest his hand upon the 
cheek of the patient, while he is piercing 
the cornea, and removing the cataract. ‘This 
position gives great steadiness to the hand, 
and prevents embarrassment fromm any slight 
motion of the patient's head, as the hand thus 
placed preserves its relative position with re- 
. spect to the eye. But the operator should not, 
with the hand which holds the needle, touch 
the lower eye-lid, as that .1s often aftected 
with an involuntary quivering motion during 
the operation, and would thereby render the 
hand unsteady. » | 

When the needle has pierced the coats of 
the eye, it must be pushed forwards in the 
same direction; till so much of the instrument 
is introduced, that its point, when brought 
_ forwards, will reach the centre of the crystal- 
line. This part of the operation, as I have © 

3 already. 
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‘CHAP. already observed, may be performed with 

Sty greater exactness by the use of a short needle. 

If the length of the needle is little more than 

the diameter of the eye ; the operator will be 

greatly assisted’ in judging when the point of 

his instrument has advanced to the axis of the 

pupil, which corresponds with the centre of the 

cataract. It is not absolutely necessary, that 

the needle should be introduced at one deter- 

minate ‘distance behind the ciliary ligament. 

Indeed, the want of steadiness in the eyes of 

some patients renders this impracticable: but » 

I consider the distance of about one-sixteenth | 

of an inch to be the most convenient. The 

operation maybe performed with greater ease 

and safety, when the needle pierces the scle- 

rolls at no greater distance from the one 
ligament. 3 

‘Sa far the operation must be conducted in 

the same manner, whatever be the state of the 

cataract. ‘The remaining part of the opera- 

tion must be varied according ‘tk to iat circum- ” 

stances of the disease. vot | 

If, in bringing ‘forwards the: point of the 

needle, I perceive the cataract to advance, and 

dilate! the pupil; [then know that the cataract 

as firm, and that the needle is in contact with 

ats posterior part. ‘The pressure, used in bring- 

oS oe ing 
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ing forwards the cataract, sometimes causes 
the point of the needle to sink so far into the 
crystalline, and to become so much entarigléd 
in its more tenacious part, that the depression 


CHAP. 


may be completed though the instrument has _— 


not been seen through the pupil. When, 


therefore, the appearance which I have men- 
tioned takes place, I do not persist in bringing 
forwards the point of the needle, lest the iris 
should be injured by the too great dilatation 


of the pupil; but I depress the point, and at 


the same time carry it backwards... If, this 
motion of the) needle removes. the. cataract 


from its place, and leaves no appearance. of. 
_ an opake, capsule, the. operation. is, usually). 


concluded, without any farther trouble. 


| Ifthe; cataract does not’ follow the. motion, 


of the needle, 1 cautiously bring forward its 
point through the softer part of the crystalline,. 


~ 


ull, can see my instrument:throagh.the pupil, - 


endeavouring at the same time)to.pierce the 
capsule ; and then proceed in my attempts to 
effect the depression. , In these.attempts. I 
always move the needle. back swards, as well as 
downwards ; ei the operator, cushy, a ways:te 
be sure, that his needle is behind the ciliary 
' processes, when hemoves.it upwards or.down- 
wards. Beforé f withdraw the needles 2 usually 


 jesaol ass elevate 
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elevate its point a little, to see whether the 


cataract rises again when the pressure 1s re« 


moved. If it does, the pressure is renewed 
once or twice; and the needle is then with- 
drawn. I always endeavour to lodge the ca- 
taract below the place where my needle en- 
tered the vitreous humour; and withdraw the 
needle in a direction nearly parallel with side 
axis of the pupil. | 
Though I do not think it advisable to per- 
sist in pressing an entire cataract into the an- 
terior chamber, when the advanee of the cata- 
ract causes a large dilatation of the pupil; yet 
after the needle has wounded the capsule, a 
firm cataract, or at least its nucleus; will some- 


times slip through the pupil without the design 


of the operator. This has been considered by | 
some authors, as a disagreeable circumstance, 
and has been ranked amongst the objections 
to the operation of couching*. On the con- 
trary, it ought to be considered asa fa- 
vourable event, 1f the opake portion is nok 
large ; since it will then generally dissolve, 
mm the aqueous humour, and finally disap- 
pear without any inary to the Sa —— av 


_ © Memoires de l’Academie de Chirurgie, tom. 1. 57% 
Warner’s Cases, ed. 3. p. T8194: Bar. Wenzel. _ 
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least, has been the event in every case of the 
kind which I have seen. I have six or seven 
times seen’an opake nucleus fall into the an- 
terior chamber of the eye, and very frequently 
small opake portions ; but the sight in all 
' these cases was'restored by the dissolution of 
the cataract. . : 

» If the che portion is large, it may be the 
most prudent method to extract it by a divi- 
sion of the cornea ; though in some of the cases 
to which I allude, the opake nucleus was of 
such a size as to hide the pupil from view till 
the dissolution began to take place. 

After the crystalline has been depressed, if 
the least degree of opacity appears in the cap- 
sule, it ought not only to be pierced with the 
needle, but removed as far as 1s possible ; 


‘avoiding long continued efforts, as thesé are 


more dangerous than a repetition of the ope- 
ration: ‘It is often necessary, for the purpose 
of piercing or removing the capsule, to bring 
the point of the needle through the pupil; but 
this may be done with safety. The operator 
should, however, be cautious not to touch the 

posterior surface of the cornea. | 
If the crystalline, or rather ‘its’ ‘capsule, is 
found to adhere 1 Jn. part to the iris, great cau- 
- tion should be used in our attempts'to de- 
FQ stroy 
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stroy the adhesion ; as it is. ia more. safe te 
to repeat the operation after a gentle attempt, 
than, by continuing the use of force, to risque 
the danger of an inflammation. It is useful 
in this case, to lift. up the cataract. with, the 
needle; as elevation may be successful; where 
depression has failed. Mr. Warner succeeded 
at the fourth operation, in destroying an ad- 
hesion of the iris*; and I have repeated the 
operation oftener than four times with advan- 
tage, rather than 1 incur the hazard of inflam- 
mation, which might have left my. smanbey in 
total blindness +. Ghia sieves 
Hitherto the cataract has been: RCT aS 
as firm, and capable of bearing the pressure: 
of the needle; but, in the greater number of 
cases which have fallen under omy care, the 
cataracts have been found so-soft.as to. permit 
the needle. to pass through them. in, all direc- 
tions. In this state-of the-disease;’I1 do. no- 


thing more than break down, the texture ‘of 


the cataract ; and endeavour to puncture, or 


tear off a portion. of, the capsule, that the 


~ aqueous humour may flow in upon the broken | 


cataract. In doing this, it,is common to see 
some fragments of the cataract fall, through 4 


* Warner's Cases i in he Beryy ed.'3. p. 62. 
+ Cases 3,4.) > 
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the pupil, into the anterior chamber of the 
. 4 vk 
eve. 1am always glad to see this take place; 
as I then know that there 1s a passage opened 
for the admission of the aqueous humour $ 


. and that those > opake fragments, which have 
: yore through the pupil, will soon disappear. 


Sometimes the cataract is so uniformly softs 
that the passage of the needle through it 
makes no alteration in its:appearance. This 
species of cataract was considered by Mr. Sa- 
muel Sharp and Mr. Warner as incurable *. 
In this opinion ‘these ‘excellent authors were 
certainly under a mistake ; for I find that 
although an uniform softness of the catar act 
may require a more frequent: repetition of the 
operation, it affords no permanent impediment 
to the cure. Upon repeating the operation 
in such cases I have often found, that the first 


operation had produced more effect than at» 


the time of operating it appeared to produce. 


; ‘The cataract, upon a “subsequent operationy 


"appears more broken, and irregularly opake. 


“the anterior chamber ; and the remainder 


Some portions may now be removed, which 
before appeared immovable; some fall into 


{ 


* Sharp’s Operations of Surgery, ce a 163-—165. i 


Warner’ s Cases i in Surgery, ed. 3d. p. 7 
| Fc Rea becomes 


tion, if he accustoms himself to bleed with. 
the left hand, whenever a ppepet Spor ally 
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. becomes gradually dissolved in its” piieinal 


situation. ' | 
A soft cataract has in some respects the ad- 


vantage over a hard one, as the former is less 


apt to adhere to the iris ; and consequently, 


there is less risk of deranging the ciliary pro-_ 


cesses, or their investing membrana nigra, by 
breaking down a soft cataract, than by re- 
moving a hard one. 

- When both eyes are affected with a cataract, 
I have usually operated upon them both at 
the same time: but 1 have not uniformly i 
hered to this method.. 


I always operate upon the right eye with 


my left hand. A surgeon may easily acquire 
the power of using his left-hand in this opera- 


offers. 


After the operation, I cover eat the eyes, 


though one only may have been couched, with 
a broad piece of linen, spread with unguentum 
cere, and fastened to a ribbon. tied round the 
head. ‘The patient’s face fhould not be exposed 
to a strong light, nor to the heat ofa fire, till 
the tenderness of the eyes is gone off. A strict 
regimen should be observed for a few pepe 5 

12 7 ~ and 
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and a gentle laxative may usually be given 
with advantage. 


_ When the nature and variety of the parts 
wounded in couching are considered; a person 
not accustomed to this operation might rea- 
sonably conclude, that it would usually be fol- 
lowed by a considerable degree of inflamma- 
tion. Yet I can with truth assert, that, when 
it is performed in the manner above described, 
this is not the usual consequence. Frequently 
the eye appears as free from inflammation as 
it did before the operation, excepting a slight 
redness in the conjunctiva, where the punc- 
‘ture was made. Nor is the operation itself 
attended with that degree of pain which one 
might reasonably expect. It is commonly 


spoken of by the patient as inconsiderable. | 


A lady, whom I couched in this town, was 

asked by her daughter immediately after the 
| operation, what degree of pain she had felt. 
Her reply was this: ‘ I expected to have felt 
“an acute pain, though of short duration ; 
“but Idid not. I only felt as if something 
_“ was pressing against my eye.” 
Though the inflammatory affection, which 

_1s immediately subsequent to the operation, is 
A generally slight; yet it must be confessed, that 
: F 4 it 
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‘CHAP. it is sometimes considerable ; and I have also 


observed, that the patient’s eye 1s more sus- 
ceptible of inflammation, from any irregularity, 
for two or three weeks after the operation. 


Some of the worst attacks of inflammation, 


which I have seen, have come on at so distant 
a period; when the patient, presuming upon - 
the comfortable state in which he found him- 
self, has incautiously exposed his eye to a cold 
blast of air, or has caught cold by any other 
means. 

In case-of LaGadilent inflammation, I place 
the greatest dependance upon the evacuation 
of blood, especially from some branch of the 
temporal artery. ‘The quantity and frequency 
of the evacuation must be directed by the 
circumstances of the case ; but it ought to be 
used freely till the inflammation begins to 
subside. ‘The most troublesome cases of oph- 
thalmy are those which occur in very old and ~ 


. infirm persons; where the weakness of the 


habit forbids such evacuation of blood, as the 
inflammatory affection of the eyes requires. 


-Purgatives, and other cooling remedies should 


be added. Warm soft water, used. by fre- 
quent washing, or directed ina gentle stream 


across the eye, abates the pain in the acute 


stage of the inflammation. — When that has 
| vie "' subsided, 


-.« 
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gated; the face, the neck, and head, if CHAP. 


not covered with hair, should be frequently 
washed with cold water. 


Sometimes, when the eye is not inflamed,. 
the patient feels pain in the forehead, just 


above the eye-brow, which is now and then 
accompanied with sickness or retching. This 
complaint is the most effectually relieved ci 
alr opiate. | 3 
~T have seen a few instances where the eye, 
upon being examined some days after the ope- 
ration, has appeared to be affected with an 
amaurosis. ‘lhe pupil has been found largely 
dilated, and the patient has had-a weak per- 
ception of light. I know not how to account 
Satisfactorily for this accident, which, as far 
as I have seen, is more alarming than dan- 


‘gerous, if the retina was in a sound state pre- 


viously to the operation. In most of the 
‘eases of this kind which have fallen under my 
notice, bleeding has appeared to relieve the 


complaint ; the iris has by degrees regained. 


‘its contractile power, and the retina has been 
‘restored to its natural sensibility. One pa- 
tient, whose case I suall relate, was attacked 
‘witha temporary amaurosis, after she had 
Ape her ei and had left the Infirmary *. 
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It would scarcely be necessary to mention 
the rising again of the cataract, when enume- 
rating the consequences of the operation, but 
that some good authors have considered this 


asa circumstance, which affords an important 


objection to the operation of couching, and 


renders it fruitless. This circumstance may 


require a repetition of the operation, but 
throws no hindrance in the way of the cure. If 


the cataract, though risen again into view, 


appears detached, so as to move sensibly and 


readily in the vitreous humour, with every 


motion of the head ; \it will sometimes, by de- 


grees, subside and finally disappear without 


any further assistance. 
Since the first edition of this work was pub- 


lished, a cataract, which had been depressed 
in the eye of an old man, rose again, and 


came into the anterior chamber, after he had 
been dismissed cured from the General Infir- 
mary ; an event which never before occurred 
in my practice. Several months elapsed after 


this accident before I saw the patient again. 


I then found the eye injured by inflammation, 


and in a state unfit for any farther operation. ) 


Afterwards (in 1806) I couched the other eye, 
then rendered useless by a cataract, which 


had existed in its incipient state before the 


forme. 


\ 
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former operation. He regained the perfect 
use of this eye, without any return of the for- 
mer accident. 

In two cases I was led to suspect, that the 
removal of the cataract bad detached a small 
portion of the membrana nigra from the cili- 
ary processes. In both these instances, the 
patient could see distinctly immediately after 


the operation; but in the course of a week: 


the sight became obscure, though there was 
no subsequent inflammation, no opacity in the 
cornea, nor morbid dilatation of the pupil. 
The cataracts were firm, and were easily de- 
pressed ; nor did they appear to have risen 
again. One of these patients complained that 
objects appeared blue to her; but her sight 
remained sufficiently good to enable her to 
do the ordinary business of her house. The 
other patient came from Cumberland, and I 
have had no opportunity of knowimg what de- 
"gree of sight he continued to enjoy. : 

A frequent and most important consequence 
of the operation, and one that succeeds the 
method of extraction, as well as that of de- 
pression, is an opacity of the capsule of the 
crystalline. This secondary cataract will ap- 
pear when no inflammation has succeeded the 
operation. It will sometimes disappear by 

the 
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. the effect of time, as in cases of cataract from 


‘blows or punctures; but this event is often 


slow, and always uncertain. If time does not 
remove this disease, recourse must be had to 
the needle. When an aperture has been 
made in the centre of the capsule, at the time 
of the depression, and remains so large as to 
enable the patient tosee distinctly ; the opacity 


_ of the surrounding part of the capsule need 


not be regarded. Bat if any opake portions 
occupy the axis of the pupil, and do not soon 
shew some return of transparency ; it is proper 
to repeat the operation, for the purpose of 
breaking asunder, or removing, the opake 
PU PIONS!) MHS HT y | | 
When portions of ‘the opake capsule hang © 
floating in the posterior chamber of the eye, it 
is difficult to pierce or lay hold of them. The 
attempt to remove them must be made in dif; 
ferent directions ; yet with great caution, lest 
the iris should be injured. I have sometimes 
succeeded in detaching these portions by mov- — 
ing my needle upwards, when the motion 
eS inwv apse has failed to lay hold of them. 
f When the capsule appears in cross threads 
‘like net-work, the instrument will readily 
break them asunder. Sometimes the capsule 
‘has a considerable degree of elasticity, and 
springs 
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springs up again immediately with force after 
being depressed... When fragments of this 
kind are near the circumference of the crys- 
talline, and do not materially interrupt the 
passage of the rays of light;, itis the most 
prudent method to leave them, lest the cillary 
processes should be injured by tearing them 


off. ie 


IV. 
Sr a 


As the Opacity of the capsule, which: forms 


the secondary cataract, is usually diminished 
in some degree. by time; I. consult the incli- 
_ nation of my patients with respect to the time 
and frequency of these secondary operations. 


A labouring; man, who has:a family to main- | 


tain by his work, will not perhaps regard a 
frequent repetition. of the) operation; that he 
may the sooner return to his labour. Persons 
of a higher rank’ often prefer a delay. 'The 
lady, whose description of the pain arising 
from the operation I have already mentioned, 
had.a secondary cataract in each eye. She 
chose to have the operation repeated upon 
one eye, and to wait the effectof time upon 
the other. Both methods succeeded but 
‘there was no return)of+ tranépare ney inethe 
capsule of that éye for which the neediesvas 
not employed, till about: six months after the 
_.depression of the cataract. 1 never knew but 


one 
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, one instance in which the broken: fico nicest 
of the capsule coalesced, and became reunited. 
‘This case I shall relate.* ote 

J have often seen, in persons who have. oe 
couched, and sometimes im those who, have 
never had a cataract, a tremulous: motion of 
some transparent’ substance in the. anterior 
chamber of the eye. May not this be owing 
to some portion of the vitreous humour which 
has passed through the pupil? 1 never saw 
any degree of opacity in this ‘substance, nor 
does it seem to create any: cee to a 
fect vision. \ Sead ha t Pea: 

The vitreous humour: ve not appear to 
suffer the least injury by the passage of the 
needle or cataract through it. » If there was 
any tendency in this humour: to “become 
opake, we should frequently see this: conse- 
quence ensue from the operation of couching. 
But no such consequence, I believe, was ever 
known to ensue. On the contrary, this hu- 
mour seems to be in as proper a state for the 
transmission of light after the ppraanees as it 
was before. : ti 

Surgeons, who ideas the operation of 
eouching, should not be induced by their de- 
sire of completing the cure at one operation, 


* Case 5. 
to 


OntheCatanact. = 7% 


to use long continued efforts to depress or 
break down a cataract. By such eiforts there 
is great danger of injuring the eye. It has 
béen too much considered as a matter of ‘dis- 
grace to the operator, if sight has not been 
immediately restored to the patient. ‘The 


fear of this disgrace has probably consigned 
many an unhappy sufferer’ te’ irremediable 


blindness. A cautious procedure, though 
more slow in its progress, will more surely ar- 
five at the desired end. Neither the pain, 
nor the danger attending the operation, is 
great, if it be conducted with caution: and 
when a patient has been informed of the ope- 
rator’s design, and finds less inconvenience 
from the operation than his fears had led him 
to expect, he will seldom object to that treat- 
ment which affords him the greatest: hope of 
regaining the blessing of sight. When cus- 
tom has reconciled our patients to hear with- 
out surprize, that a repetition of the operation 
is often necessary to effect a cure; they will 
no more think this circumstance a disparage= 
ment to the art, than when they hear that 
repeated bleeding is often necessary to cura 
an inflammation. One principal thing to be 
Kept in view by the operator is, to do no harm. 
If he secures this, he will almost certainly do 
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some good; and often much more good than. 
he expects. An operation may be performed: 
without the. least apparent advantage ‘at the 
time, and yet.in:the end may prove the means. 
of cure. The operation of couching has been, 
till of late, chiefly confined. to itinerant ocu- 
lists, whose, mode .of life requires dispatch.: 


They are therefore obliged, let the state of 


the cataract be what it may, to continue their 
efforts till 1t is either removed, or so far bro-_ 
ken down, that some rays of light may.be 
immediately. admitted. Various objects are 
then presented to the patient; and if he can: 
discern them, he 1s pronounced, cured; and 
prompt payment. is required, without, regard, 
to the future consequences which this method. - 
of treatment may produce. Iam convinced 
that many persons, whose cases,were not in- 
curable, have been rendered totally and irre- 


coverably blind by this mode of procedure, 


when there was no want of ene in. the, - 
operator. , | 

I. have, subjoined a foumi cases, aba way of 
illustrating some of the observations made in 
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“CASE T. 


ieee with Lippitudo. 
June ea: 1775, I. couched both the eyes 


of an old man, whose case was attended with 


the following unfavourable circumstances. 
His eye-lids had been’ sore and turgid for 
some years. His eyes were watery, and ap- 
peared to be in an irritable state. The left 


cataract was firm, and was removed intire; ° 


but the right was rather soft, and suffered the 
needle, to pass through it. The next day his 
eye-lids were a little more swelled; and he 
- complained of a slight pain over the right eye- 
brow. His left eye was not at all inflamed; 
and the conjunctiva of the right had very 
little more redness than before the operation. 

J uly ist. His ght eye was quite easy, and 
he could see a little with it. The cataract in 
the left eye appeared again; but in a few 
weeks it became sensibly wasted. His sight 
was gradually restored, so that at the end of 
September following he could see very well. 

In the year 1799, I couched both eyes of 
the Rev. Mr. Pattenson of Ripponden, which 
were in the same morbid state as that above 
described, and had been so for many years. 


G ‘eed atc he 
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. The operation was twice performed on each 


| / eye with the interval of a few weeks ; but at 


neither time did it cause much slteration in | 
the thickenmeg of the eye- lids, or turgid state 
of the Yeaihd of the conjunctiva. Sometime 
after his return home, he wrote to me to in- 
form me of his comfortable situation, which 
he thus describes: “ I thank God, I can de 
“my duty m the church, and ‘in the school, 
<< with almost as mach ease and cornfort as at 
“ any former period of my life.” 

Mr. Pattenson’s eyes were i so tender @ 
state before the operation, that he had been 
in the habit of ‘wearing a green ‘shade upon 


his head. In reference to this he makes the. 


following. observation in his letter: * 1 have 
“no pain in. my eyes, and feel no inconve= 
* nience from walking without cin sigan aie over 
“ them, except Ik a strong sun.” 


CASE a. 


Saft, C nyse 


In, 1776, William. Bigitashan of Billingley cs 
who had, lost one eye, came under my care at 
the General Infirmary, on-account of a cata+— 


ract in the other. I found it uniformly soft 


and. yielding; permitti ng the needle, to pass 
13 through - 
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through 3 it in any direction, without changing CHAP. 


IV. 
its position or appearance. “At the request of om 
ase 2 


my patient, . I repeated the operation after.a 
short interval; but with no greater success 
than’ before. Not discouraged myself by this 
apparent failure, T explained to the poor man 
the reason of the’ hope which T entertained of 
sticceediig finally by a ‘repetition « of. the ope- 
ration. “He? gained confidence by rhy repre 
sentation; and as he had a large family to 
maintain by his labour, and was, therefore, 
anxious to regain his sight as soon as possible, 
I yielded to his solicitations, by repeating the 
operation with’ shorter intervals than ae 
The cataract’ put 
pearance; and pee paral) disaer or re- 


3254 


stored’ to” ‘transparency, and partly removed. 


by the needle, a‘ perfect cure was at length 
ebtained. I couched him seven times, yet he 
never seemed to have the least fear’ of the 
operation. He had rarely any redness in the 
conjunctiva in consequence of the operations, 
except about the puncture; and seemed. to 


suffer very little from them. T saw him . 


about two years after his cure; when he in- 
formed me with great pleasure, that he was 
then able to maintain by his labour a family, 
consisting of his wifé and seven children. 

ee ei CASE 


\ 


<— 
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| Partial Adhesion of the Iris to the Cataract. 


John. Healde, aged twenty-three years, was 
admitted 1 into the, General Infirmary in J une, 
1774, on account of a cataract in his left eye. 
I was apprehensive, from the appearance of 
the part, that the disease was seated in the 
capsule of the crystalline, rather. than i in the 
humour. itself; for a small portion in the 
middle of the cataract was transparent, while 
the upper and lower parts were opake. The 
upper opake part appeared thin ;ebut the lower, 
appeared thick and shrivelled, and. was of a 
pale yellow colour. ay 

The right eye was enlarged, and ‘atone: 
having an opake | erratalline and an immove- 
able iris. ) 3 

The patient gave me the following. account 
of his case. He was struck npon the left eye 
by acinder thrown at him when he was seven 
years old. A violent inflammation succeeded 
the injury, and ended in a total loss of sight 
in this eye; which continued till he was nine- 
teen. About that time the right eye became 
dim, and enlarged ; yet in the left he regained, 
a small degree of aight, which remained sO 

that 
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that he could conduct himself in walking, 
though he could’ not execute his ordinary 
business. There was a tremulous motion ob- 
servable in the anterior chamber of the left 
eye, though the fluid which it contained was 
transparent. The iris was a little concave on 
its anterior surface. | 

I performed the operation June 7th, hia 
found the two opake portions connected with 


the crystalline, and the superior one adhering 


to the iris: T could not readily break this 


adhesion; and therefore left the parts in their 
former state, after making such attempts to 
_ detach the cataract, as I judged consistent 
with the safety of the eye. He seemed to 
suffer more pain than usual from the opera- 
tion; and became sick with it. The pain 
ceased in about an hour anda half, and never 
returned ; except that he had now and then 
a slight pricking sensation in the eye. 

Teen 24th, I couched him a second time, 
but could not separate the upper part of the 
cataract from the iris. No inflammation suc- 
ceeded the operation. | 
- July 4th, He was couched the third time. 
The cataract still adhered to the iris, but not 
so firmly as hefore. No inflammation super- 
yened, © | 


ae oe ae 12th, 


A) 


hc On. the Caranacr.- a 


/ 


12th, I operated the fourth time, but witli- 
- out success. ‘The needle always pushed. the 
cataract in part through the pupil, when I 


| attempted to'detach it ; but it returned imme- 


diately to.its former situation. No inflam- 
mation. wl 4iht : PaaS | 

20th; I beached my patient ‘ala fifth stay: 
and then succeeded in destroying the adhesion, 
and removing the cataract. I could not per- 
ceive any part of it the next day ; but itafter, - 
wards rose up sree ht and riGaited its 
plage; : : 
August 6th, I a hii the sixth opera- 
tion, The cataract was again remoyed, and, 
appeared no more. No inflammation, super- 
vened. ‘The man was Phostly after —— 
cured, 

By this gentle procedure, I was marie to 
destroy a very strict adhesion of the c1 rystalline 
and its capsule to the iris, without injury to. 
this delicate membrane. J am strongly in- 
clined to believe, that had I, through, fear of 
being foiled i in an operation, broken down the 
adhesion at once, I should have sent.! my: 
patient home |in total. darkness;, whereas, [ 
had the pleasure of seeing him restored to. as 


perfect a degree of sight, as is usually enjoyed 


with the loss of the crystalline hymour, Sante, 


It 
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It seems as if the crystalline, though not 
opake itself, had adhered to the opake capsule. 
‘It is also worthy of observation, that the cap- 
sule had spontaneously regained some trans- 
- paréncy, in its central part, after having re- 
mained in an opake state during. twelve 
years. A 


Bl HORS EY BLS : 


Total Adhesion of the Tris to the Cataract 
‘In October 1800, Mr. James Holgate of 


Hawkesworth, woolstapler, aged twenty-one. 


years, was brought to me by his father, on 
account of a loss of sight; and gave me the 
following histor y of his case. = 

About a year and a half before this consul- 
tation his eyes became inflamed, and his sight 
began to diminish. ‘The diminution of sight 
encreased gfadually during the course of a 
year, till he became so blind, that he could 
merely perceive a glimmering of light, or a 
bright réd colour; but could distinguish no 
objéct. In that state he had continued for 
half a year without any amendment. _ 

The capsule of the crystalline humour was 
uniformly opake, and of a white colour.. It 
adhered universally to the iris, so that there 

| G4. was 
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was not the least perceptible alteration in the 


‘size of the pupil, upon varying the degree of 
light to which, the eye was exposed. Both 
eyes were in this state. They were rather 


prominent, but were not now in an inflamed. 


state. 
I informedsthé young man and iis father, 


‘that I could not entertain much hope of a 


cure in such a case as this; but that, if the 
young man was desirous of submitting to an 
operation, under such a state of uncertainty ; 
I would do every thing for him which was in 


amy power. I informed them also, that as the 


operation could not well diminish his sight; so. 


neither was it likely to injure the appearance 


of his eyes. ‘There was a possibility -of its 


proving in some deyree beneficial. ‘he young 


a 


man was very desirous, that I should make an 


attempt to restore to hiny some degree of 
sight, if there was but a possibility of wins 
him good by the operation. . | 


After keeping my patient a few days i 
slender, dict, and giving hima gentlé laxative, 


f operated on both eyes; but found the adhe- 


sion of the capsule to the iris so firm, that I 


could not make an evident separation in any 


part, without using more force, and continuing: . 


my efforts longer, than I judged to be prudent. 
Notwith- 
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- Notwithstanding this. failure, my patient CHAP: 
was not discouraged. He had felt less pain Uw, 
from the operation » than he had expected ; | 
and having no inflammation in his eyes after 
“it, excepting a slight degree of tenderness, he 
was desirous that I ‘told renew my attempts, 
as soon as'I should Judge another operation to 
be proper. j 
Upon repeating the operation, his percep- 
tion of light was a little increased, though 1 
could not discern any decided separation be- , 
tween the capsule and iris. | 
Encouraged bya eradual amendment, sud 
_ the trifling degree of tenderness in the eyes, 
pidaibtnibarded each operation; [ pursued 
‘my plan with steadiness, at the earnest solici- 
tation of my patient, and repeated the opera- 
tion about once a month. 
After the fifth operation, he could discern 
-, the pointers upon the face of his watch, when 
he placed it in certain positions, suited to 
the breaches which were now made in the 
capsula,. at’ 
These breaches were gradually enlarged ; 
but some operations were more successful than 
others. The eighth encreased much the field 
of his vision; but the eleventh made a greater 
_ alteration than any which had preceded. By 
ie this 
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aur this operation the greatest part of the capsule 
in the right eye was removed, and that: of the 
left eye was considerably detached. | 
He had before this time walked wien a 
guide ina private yard adjoining to the house» 
where he lodged; but his sight was now so 
much improved, that he was able to walk 
alone through the crowded streets of Leeds. 
After the twelfth operation, L advised him | 
to return home, and to wait for some months: 
the event of these attempts to restore his sight. 
He complied with this advice, thovgh with 
some degree of reluctance, having received so 
much benefit from the operations; and being 
desirous of obtaining as soon as possible that — 
accurate sight which his business required. 
Whether this will ever be obtained is a matter 
of some doubt; but the advantage and com- 
fort which he now ee are not inconsider- 


able*, — id yp Z padi» 


' CASE 5. 


Fragments of the Capsule coalescing. 


In May 1769, Ruth, Powell was received 
into the Mittiroactey for a cataract of the right 


* The Beer tee was eryarde repeater at his re~ 
quest; but he derived no further advantage from it. 
eye. 


& 
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eye. The left had been couched eight months 
before by’an itinerant oculist, who punctured 
the cornea (as I was informed) to let out the 
aqueous hamour, rendered turbid by the ope- 


ration. The subsequent inflammation had. 


caused an obliteration of the pupil. 

I depressed the cataract very readily witha 
round needle, and it did not reascend; yet 
my patient. received very little benefit from 
the operation, Upon examining the eye a 
few days afterwards, the capsule was found 
to have become opake; though it was trans~ 


parent at the time of the operation. [had — 


punctured it with my needle; but the punc- 
ture having been made below the centre’of the 
pupil, the rays of light could not fall upon 
the retina, except when the pupil was largely 
dilated. When the pupil was much con- 


tracted m a strong light, she could discern 


no object; for the iris :then covered the 
broken part of the capsule. 


The. inflammation which succeeded this 


operation was so trifling, that she walked 


about the ward, with her eye uncovered, be- 


fore goto ia of a week*, — M 


*T mention this as a fact, but I sii not recommend, 
por usually permit it. 


i] ) I per- 
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I performed a second operation, a fortnight 
after the former, with a view of tearing in 
pieces the remains of the capsule, or, at least, 
of enlarging the aperture which I had before 
made.in it. The resistance given to. the 
needle by that delicate membrane, floating 
in the aqueous humour, was: so small, that I 


- found it difficult to tear off any part of it, and 


impossible to remove the whole. The at- 
tempt, however, was not unsuccessful ; for her 
sight was so much improved by it, that she 
was enabled to follow her usual employment 
without difficulty, Ned: Apatite 
She continued to enjoy distinet vision ‘for 
two or three years; and then began to com- 
plain of some dulness in her sight. Texa- 
mined her eye, and observed, that the. remain+ 
ing fragments of the capsule, which had hung 
loose, and left an aperture almost as large as 


the pupil in.a moderate light, now formed twa 


small transverse threads, which rendered vision — 
somewhat indistinct, .[ advised, a repetition: 
of the operation, and at first she seemed de- 
sirous of it; but finding that she could still 
execute her business tolerably, she deferred 
procuring a re-admission into the Infirmary, - 
and finally remained satisfied with the advan- 
tage she had received. 


Ik 
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- It is difficult to conceive how such a ‘coa- 
lescence of the small. and floating fragments 
of the capsule, as 1 have described, could 


happen. 


CASE 6. 


| Temporary Amaurosis from Inflammation. _ 


is May 28th, 1772, I couched both the eyes 
of Sarah Newsome. ‘The subsequent inflam- 
mation was trifling, and disappeared the third 
day. June 12th, I repeated the operation 
on the left eye; and performed a third ope- 
ration the 25th of the same month. The two 
latter operations were followed by no greater 
. inflammation than the first. . 


The cataract in the right. eye, which had 


been broken at the first operation, disappeared 
so fast, that no repetition was required. 

When she could distinguish objects in. the 
fields before the Infirmary with the right eye, 
she was. dismissed ; with directions to return 
in about a month, that her eyes might be 
examined. 


Upon her return, I was , surprized to. a | 


that she had lost that degree of sight in the 


right eye, which she enjoyed when she. left: 


the 


: sepia ahs basil after the operation; and’ 


Q Ae Oe the Cararacr. 


the: Fabiitimayn Yet the cataract had hot 
appeared again; nor was there any opacity to’ 


be. Wet vic in the: cornea, or capsule of the 
crystalline. ‘The pupil was too much dilated; 
and the iris did not contract upon exposing — 
the eye to a pretty strong light. In short, 
the eye appeared to be afiected with aR 
amaurosis. | as 
Upon inquiring ie he ‘cause’ ste Hic. 
gréss of ‘this’ unexpected complaint, the’ pa 
tient informed me, that’ in ‘returning home, 
when dismissed from the Infirmary, she had’ 
caught cold; whieh’ brought on an inflamma- 
tion in the right eye,and a gradual’ Toss of 
sight. ‘The redness of the conjunctiva had‘ 
nearly disappeared ;’ but ip still tele" a ten- 
derness of the eye. aaa 
From ‘a consideration of these ‘circtim= 
stances; ‘I was led to suspect, that the com= - 
plaint' was of an inflammatory nature; and 


accordingly I ordered’ her to be bled inite- 


diately, and directed a purgative to be taken’ 
the following morning. ‘These means afforded! 
the wished- for relief, and the oes was restored? 
to its former state. | 

FT saw this patient February 17th, ‘799, 


she 
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~ she-then: enjoyed her sight ‘as completely as CHAP: 
the lqsai of the crystalline humour will admait*. ir 

, BE F Caste 7 


wc ote 


CASE Fe 


. Cataract rising again, and i a 
ia subsiding. | | 

In 1770, Ann Jenkins was cee a pa- 
tient of the General Infirmary for a cataract 
in one eye, the crystalline of the other being 
also slightly opake. 1 depressed the cataract 
without, any considerable, difficulty... On ex- 
amining the eye two days after, the operation, : 
1 perceived the cataract to, be in its former 
situation. 

When the, pi atest of the eye was: ‘re: 
moved, the operation was ” repeated ; and. at 
my: first. examination the eyeybad a gead:ap- 
pearance. ‘Phe patient also. found her sight . 
restored. But, as the tendemness of the eye 
decreased, the cataract rose agains till 1t: came 
nearly; in its original situation. She wasonow 
made an out-patient ; and about a fortnigh 
- * Convex spectacles are generally necessary for these 
who have lost the crystalline humour. © [ have had‘some 
patients, who, when firsterestored to. sight, have beer 
under the necessity of J joining, two. pairs of spectacles for 


atime, and afterwards have been able to see well with 
eneipaiy! 2906 bt at. 3 fia 


Ae 
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after she had left the house, she became sen 
sible of some amendment in her sight; and 
came to me requesting that I would examine 
her eye. I observed that the cataract had _ 
already begun to subside. In a short time 
afterwards it disappeared, and she regained 


her ee ties 


CASE §. 


Seconds ‘Yy ‘coke act. 

In October 1780, I couched. bath the eyes te 
of a girl, eight years old, the daughter of 
Wiliam Myers of Stainburn. ‘The cataracts 


were soft; and permitted the needle to pass 


through them in all directions, without re- 
moving them from their place in the vitreous 
humour. They appeared a little broken; but — 
no part’was made clear by the operations. 


The eyes remained tender; but no inflamma- 


tion supervened. I sent her home to wait 


‘some months before I should ropes the ape a 


ration.’ 

In June 1781, she came again under my 
care. She now could see very well with the 
right eye. The capsule of the crystallirie, 
which I had ruptured at its centre with the 
needle, was retracted on all sides towards 

its 
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its attachment at the circumference of the 
crystalline... There was an. aperture left as 
large as the pupil in a strong light; but in a 
moderate light, the remainder of the capsule 
appeared all around, just within the edge of 
the iris. 

In the left eye, the broken fragments of the 
capsule adhered to each other ; so as to pre- 
vent the direct rays of light from falling upon 
the retina. She could, therefore, see no ob- 

ject distinctly with the left eye. 

I did not think it necessary to run any 
risque, by attempting to enlarge the field of 


vision in the right eye; but I removed the 


bpake capsule in the left eye, which readily 
yielded to the pressure of the needle. Having 
laid hold of the capsule near its centre, where 
it formed some transverse opake threads, I 
found it te be more firm there than at its 
"circumference ; for the whole of the capsule 
was removed at one effort. tet 

- Ihe crystalline humour seemed to have 
been dissolved since the former operation; for 
I could discern mebiing opake except the 
capsule. 


‘The operation was saith with very little 


pain, and no inflammation succeeded. The 


op) 2 patient 


CHAP; 
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patient Saw well, rm could bear a strong 
light within a fortnight after the operation! 
I saw this patient in #782. A-small°por- 


tion of the capsule, which I had removed, 


appeared towards the external canthus of the 
eye; but it projected so little, that it seemed 
to afford no hindrance to distinct viston. © 
Since the restoration of sight. in the left 
eye, she had begun to squint a little with the 
right, in which there remained a circle of 
opake capsule, as ke mentioned. | 


“ease 9. 


Cure bigeeed ” making the. Neca. pass 
through the Cataract. ¥ 


A child of two years old was admitted into 
the General Infirmary, on account of ‘a con- 
genital cataract m ‘each eye. . She could dis- 


cern a glaring light, as a lighted: candle, or 


burning coal; and could also, in‘a ‘strong 
light, discern somé of the most vivid seth re 
Her eyes were usually directed to. the’ same. 
object; but she often placed them for a short 
time in different directions, as if she was 
looking’ at two distirict objects. She rolled 

them about much; which made her sometimes 


‘appear 
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appear like an ideot, though she was a very CHAR. 


sensible child. She was often moving her 
hand with ‘rapidity before her face,’ nen, 
placed opposite’ a window; and delighted to 
blow out a candle, and do other similar tricks, 
that made a variation in the sight which she 
epee 
“D attempted to couch her left eye, ‘bit was 

repeatedly prevented by the difficulty of hold: 
ing her steady; and by the power which she 
had of retracting her’ eye within the orbit, 
and thereby rendering the conjunctiva a flaccid. 
She could do this’ in so great a degree, as 
sometimes to hide the whole of the cornea by 
the wrinkled conjanctiva, which then lay i in 
folds before it. ‘Tonce suecdeded so far as to 
penetrate the eye with my needle, and just 
‘move it through the’ cataract; but her wrig- 
| gling motion made any continued attempt to 
depress the cataract so hazardous, that I was 
glad to withdraw my instrument without poms 
| any injury to the eye. , 

~The child was’ dismissed ‘till a more ad- 
vanced age should render the ‘opération less 
hazardous. | 

‘About three years. Ls rebawntty being i in the 

neiglbourhood'of the child’s parents, I looked 
in nati them for the purpose of seeing the 

wee ye child; 
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child; and-was agreeably surprized to find 
the left eye, into which I had introduced my 
needle, almost clear. ‘I'he restoration of the 
child’s sight (for it was now in part restored) 
had been so gradual, that her parents could 
not inform me of the time when she wre to 
discern objects. | : 

The rolling motion of the eyes still con- 
tinued. eat 


- CASE FO. 


Pain above the Eye-brow’s. 


te 1799, 1 couched the right eye of Mrs. 
Spotswood of Lincoln, an elderly lady... The 
night after the operation she complained of 
much pain in the forehead, just above the 
eye-brow; attended with sickness at the sto- 
mach; but there was no appearance of inflam- 
matory affection in the eye. I gave her a 
gentle laxative; and after that an opiate, 
which removed the painful sensation, and the 
sickness. Her case required a repetition of 
the operation. I couched her eye four times, 
before the opake portions of the capsule were 
sufficiently removed. . ‘The pain, which had 
affected her after the first: operation, never 


Be nor did, the least. inflammation 


-supervene. 
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supervene. After the three last. operations, 
she informed me that the pain caused by the 
puncture ceased so soon, that she felt no un- 
easiness after 1 had left the room in which I 
had operated. Indeed the uneasiness ceased 
almost as soon as I had withdrawn my needle, 
and did not return. 

The year following this lady favoured me 
with a letter, very well written by her own 
hand. 

Opiates have always, as far as I can recol- 
lect, relieved the complaints above-mentioned; 
even when they have been accompanied with 
some inflammatory affection of the eye. » 

‘The lady’s case was by no means a favour- 
_ able one, as there was too great a contraction 
ia the pupil previous to the operation: so that 
I considered the success as more doubtful than 
usual. ‘The left eye was in so morbid a state, 
that I did not operate upon it, ~ 


CASE lf, 


Contr acted Pupil. 
In September 1793, Mr. Glaisiey of 


Thornton, near Pickering, aged seventy-two 
years, consulted me on account of a loss of 
sight in both eyes. 

Fey at | The 
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The left eye appeared to be affected with 


an amaurosis; the. night eye with a cataract. 
He could not distinguish one person: from an- 


other; nor was he able to walk abroad without es 


some person to conduct him. | 
. The right eye was by no means in a favour- 

able state for the operation; as the pupil was 

much contracted, and the iris almost immov- 


able. A very slight motion of the iris might 


be perceived upon exposing -the eye suddenly 


to a strong light. In the twilight he had a 


small perception of light with this eye} but 


ina strong light the pupil was so much con- 


tracted that he could see-nothing. 

I explained to my patient, and to his ne- 
phew, a sensible young man who accompanied 
him, the nature of the diseases with which his 
eyes were affected; and proposed the removal 
of the cataract in the mght eye, though my 
hopes of success were not sanguine. How- 
ever, as a failure in my attempt to restore the 
sight would not make his condition to be 
worse, my patient consented to the operation. _ 

The. great difficulty in this case was, ta — 


know ‘when ‘the point of my needle ..was 


brought into a proper place for depressing the 
¢ataract, as I could not see the instrument | 
through the pupil, The ahortiiess of )my 

‘ it needle 


‘ 
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needle. greatly assisted me ih this dilemma. 


When [had introduced it as far as | judged } 


proper, I brought forwards its point towards 
the pupil; and observing that m this motion 
the cataract was made to advance, and dilate 
the pupil, I was certain that the instrument 
was then pressing upon the posterior part of 
the crystalline, in which its point might now 
probably be entangled: I therefore turned 
the point backwards, and had the pleasure to 
see the cataract carried:away by it... 'Thetca- 
taract disappearing as I depressed the pointof 
my needle, I turned the point backwards to- 
wards. the’ outer canthus ofthe eye; and then 
withdrew the needle in a direction gH to 
the axis.of the pupil. m ul 

Mr. Champley had very little uneasiness 
after the operation; but was anxious to return 


{V. 
Nassrnyrrmmead 
Case 11. 


home, as he apprehended he had received no 


benefit from the operation. I could not pre- 
vajl upon him to stay longer than a week at 
Leeds. Before his return, I procured some 
cataract spectacles; and requested him to 
make a trial of their use: He was surprized 
to find, that by the assistance of a pair mode- 
rately convex, he could distinguish the faces 
__ of the persons in his room, and describe their 


dress. ‘He could also distinguish capital 


It 4 ve letters 
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letters i in the title page of a small dugiouiary; 


ard which lay upon the table. He discerned thg 


" small figures in a paper with which the room 
was hung, but mistook a little the colour of 
the ground of the paper. In several trials 
which I made, JI found that he could distin- 
guish figures better than colours, 

I have not yet made a sufficient trial of 
Professor Scarpa’s method of depressing the 
cataract, to enable me to judge of its superi- 
ority to that method which I have been in the 
habit of using: nor can J, from my own 
knowledge, appreciate the comparative merits . 
of extraction and depression. But J sincerely 
wish, that that mode of operating may prevail, 
which is most beneficial to the afflicted, 
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CHAP. V. 
On the StRANGULATED HeERNtIa. | 


THE Strangulated Hernia is a frequent CHAP, 
disease, and one which requires great and weve, 
speedy attention. Persons afflicted with rup- | 
tures are numerous. The prolapsed parts are 
often in a painful and irreducible state fora 
few hours, and then retire without any bad 
consequences. Qn this account, patients often 
permit them to remain in this state much too 
long, without calling in proper assistance. 

When a medical person is consulted, the 
diseae is sometimes concealed, either from 
modesty, or from the pain being less in the 
rupture than in other parts of the abdomen, 
which is sometimes the case; the patient hav- 
ing no apprehension that pain at the navel or 
stomach, with frequent vomiting, can be 
caused by a small swelling in the groin, ‘This 
concealment happens the most frequently in 
the female sex, and is sometimes carried to an 
extreme; so that [ have more than once 
known the patient deny the existence of the 
disease. Qn this account I have made it a 

rule 
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. rule for many years, always to examine those 
parts of the abdomen which are the usual. 


seat of a hernia, whenever I am called toa 
patient labouring under the Eleus. For want 
of this precaution, the strangulated hernia 
may prove fatal, by being mistaken for a sim- 
ple ileus. ‘Such mistakes I have known to 
happen. Indeed, in the femoral’ hernia the - 
tumour is sometimes so small, and free from 


externa! inflammation, or tension of the inte- 


uments, that there is danger lest the surgeon, 
without a careful inquiry into all circum- 
stances, should mistake the rupture for an 
enlarged inguinal gland *. 3 aa 

When the nature of the complaint 3 18 clearly | 
ascertained, the danger is often increased by 
continuing too long the use of those means, 
which are designed to procure a réeduction of 


_ the strangulated intestine. ~The complaint’ is. 


sometimes, indeed, so rapid in its progress, 
that the patient is scarcely alarmed with his 


. danger before the disease is’ irremediable. 


But, in all cases, it is of great consequence to 
make choice of such means, for producing a 


* Mr. Else found a portion of intestine strangulated 


_in the groin, behind an enlarged gland, in a patient who 


died the third day of the Litatetianeae 
‘Med. Obs. & Ing. volviv. p. 355. 


reduction, 
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reduction, as will take effect ina short time; 
or will soon determine that reduction is im- 
practicable: ‘A strangtilated hernia often re- 
tires ‘spontaneously, or with the. slightest 
assistance ; and sometimes. after the disease 
has continued many days: but if we. suffer 
‘our expectation to be raised much by such 
favourable events, we shall often bring on that 
fatal termination which might otherwise have 
been prevented. » comb 


No mode of treatment bis sabi tle been 


discovered, which will certainly procure a re- 
duction of the strangulated hernia, without 
having recourse to the knife. Writers on this 
disease seem to have considered the treatment 
which they have recommended, as appropri- 
ated to all subjects labouring under the com- 
plaint; yet some difference, I think, ought to 
be made in our manner of treating a patient 
who is.seized with this. disease. in the full 
’ vigour of life, and one debilitated by: previous 

yt or of a very feeble constitution. __ 
~The principal: means: advised previously to 
the operation are, bleeding, purgative medi- 
eines, purging clysters, opiates, the. warm- 
bath, the eold-bath, the application of cloths 
dipped» in cold water, solutions of crade sal 
ammoniac, ice, ether eyaporated on the part, 
aad 


CHAP, 
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and the injection of tobacco in fume or des 
coction; to which must be added the attempts 
to replace the strangulated part in a posture 
favourable to reduction. Authors have given 
us instances of the success of all these means. 
I have seen most of them succeed. I have 
seen them all fail. I have seen the strangu~ 
lated parts. retire without the use of any 


_ Fneans, and even after the strangulation had, 


continued many days. ‘The recital, therefore, 
of single cases, in which success was obtained 


‘py this or that method (though not useless), 


does not much advance our knowledge. We 
want to know the comparative merit of each 
method; and this it is difficult to obtain. I 
will give the result of my experience on each 
of thiced methods. : 

Bleeding. 'Yhe strangulated hernia side | 
been usually considered, till of late, as an in- 
flammatory disease, and the use of the lancet 
has been almost universally adopted. Mr. 
Pott, who wrote much from his own expe- 
rience, says, “ Perhaps there is no disease 
“affecting the human body in which bleed- 
‘* ing is found more eminently and immedi- 
* ately serviceable than in this, and which, 
* therefore, if there are no particular circum 


* cumstances jn the constitution prohibiting 
ah it, 
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“it, ought never to be omitted.” — Pott’s 
works, vol. ii. p. 68, octavo edition. 
Mr. Benjamin Bell gives the same advice. 
‘© Blood Jetting is here a principal remedy. 
“In no disease is it either more ‘indicated 


‘¢ from appearances, or affords more relief in. 


“ reality.” Surgery, vol: 1. p. 275 

On the contrary, Mr. Wilmer of Coventry, 
who has published some valuable observations 
on strangulated hernia, is of opinion, that 
‘* in these cases, the death of the patient can 
“¢ only be explained by the mverted peristaltic 
‘‘ motion immediately lessening: the powers of 
* life,” and thinks “ that large and repeated 
‘‘ bleedings must increase the debility; and 
 % do. much. mischief.” Obs. on Hernia, p. 39: 
He thinks that bleeding “is extremel¥ 
“unfavourable to the patient’s recovery,” 
should the operation for reducing the hernia 


_ be afterwards performed ; and after declaring, 


that “ most of the patients who are brought 
“into public hospitals die after this opera- 
* tion, he seems to attribute this want of 
success to their having been bled over 
Ib. p. 45. | | FOUR Y 3 
Mr. Alanson of Liverpool coincides vit 
Mr. Wilmer in his opinion of the inutility of 
bleeding in this disease. He tells’ us, that 
bleeding 


CRAP: 
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Case 1. 
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bleeding ‘ad ‘deliquium had-been the:constant 
practice at Liverpool,’and adds, ‘* As/soonas 
‘6 the deliquium: happened, the taxis was tried 
“ during that stage:; but I never saw this mes 
“thod successful, nor do: L.think bleeding 
sever of the smallest service: ini a 
“ reduction.” Ib.p! 44.) ‘aytiieer 
Amidst ‘this contrariety, off —* what 
path must the young practitionér pursue?! I 
entertain a favourable idea ofall: these aus 
thors; yet:it is impossible that 1 should think 
them: all:to be right: in/these: discordant ‘sen- 
timents. If: I maybe allowed :tojudge from 
my,own experience,):I!mustccohelude,*that — 


this matter has! been carriedito an‘éxtremé 


on. both. sides. «> Lvhave .seensome cases ' in 
which, bleeding has: been clearly usefal.°'I 
have seen others im:which D judged at» tovbe 
highly improper.» T-will:relatean instanee ‘or 


two. on both: sides: the: question, from‘ which 


the reader ie bettens comprehend my mean- 


oe 
ins. 2 Ga « fies Sle gipwnpaan ohio ‘Pets 
k : dig) py fap ‘ sie ery he 

dey) cae hey nety gc } 
if ¢ eae GL38R?. Gs Qt e7au5 


Nov. 24th, 766: I visited, in-the event 
ing, William Prattof Bramley,-astout: young 
man, whom: I:found labouring: under a stran- 


- gulated hernia. ‘The strangulation’ had ’sub- 


bBi >. a sisted 


\ 
\ 
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sisted about:seven hours; during which time 
he had drunk about half a pint of gin, diluted 
with water, apprehending his complaint’to: be 
the colic) He vomited frequently, ‘andihad 
a full, strong, and frequent pulse. He could 
scarcely’ suffer me to handle’ the tumour, 
though there was no external appearance of 
inflammation. There was no tension of the 
abdomen. I opened a vein in each arm}; and 
took \away, in a speedy inanner, betwixt 


CHAP 
Vv 


twenty and twenty-four ounces of blood, while | 


he sat upright in’ bed. He felt himself'im- 
mediately relieved; and when I’ examined the 
groin, after tying ai his’ arms, the hernia: ars 
~ retired. Loy 


~ CASE.:2. 


Nov. 13th, 1773. William Renton, porter 


to the General Infirmary at Leeds, arose 
| about two in the morning, to assist the chim- 
ney-sweepers; but became so ill with pain at 
his stomach, and sickness, that he was obliged 
to goto bed again at five. He continued ‘all 
day to complain of much uneasiness at his 
stomach ; and vomited up every thing that 
he took. IT happened tobe at the Infirmary 
in the evening, and visited him: The late Dr. 
Crowther had. prescribed for him a solution of 
qytiis : — Epsom _ 
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Epsom salt, but it was constantly rejected. 
Knowing that he was subject to a hernia, E 
inquired if it was now prolapsed. . Heseemed 
at first not to have thought about it; but 


upon my examination, he acknowledged that 


it had, been down all the day, though he had 
no pain in the tumour. I: ordered him tovsit 
up in bed, while about a pint of blood was 
drawn by opening a vein in each arm. at ‘the 
same time. He became sick before the eva+ 
cuation was finished, but had no deliquium: 
immediately after the bleeding, I placed him 
in a horizontal position, and tried to reduce 
the intestine, which now went.up very readily ;_ 
though I had before the bleeding attempted 
the reduction in vain. 

I relate these cases to shew, that there are 
circumstances in which bleeding may be of 
use; but } do not mean to impress upon the 
reader an idea, that a like happy termination 
will generally attend this evacuation. I-know_ 
it will not. My own experience leads me to 
concur so far with Mr. Wilmerand Mr. Alans 
son, as to declare, that bleeding has generally 
failed to procure a reduction of the strangu- 
lated intestine; though I am persuaded, that 
in many cases it may be used with advantage. 


— Tcannot, howev er, agree with Mr. Wilmer in 


thinkin ngs 


STRANGULATED Huerniae 113 


thinking, that it generally renders the subse- 
quent operation more dangerous. ‘The fol- 
lowing observations induce me to differ from 
this opinioft. 

When the operation proves unsuceessful, 
without gangrene of the .prolapsed part, the 
patient almost always dies with symptoms of 
the ileus ; and this disease (which is an inflam- 
matory affection of the intestines) generally 
succeeds the operation in some degree, if the 
patient recovers with difficulty. ‘Though Lt 
consider proper purgatives as of greater efli- 
cacy than bleeding in the cure of this disease; 
yet I cannot suppose that it is ever brought 
on by previous bleeding. 


| Again, in all the cases which I have seen, 


wvhere the operation has not succeeded, and 
where I have had an opportunity of exaniin- 
ing the body after death, | have found signs 


of inflammation in the intestines, or omentum, 


or both. I have found inflammatory, and 
even gangrenous affections, at a considerable 
distance from the part which had: been pro- 
lapsed. Warner and Le Dran have observed 
the same appearances. The former, in dis- 
secting the body of a patient who died on the 


20th day after the operation, tound “ the — 


“intestines in general greatly inflamed, the 


I : ‘* jleum 
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cHAp. “ileum mortified in many places, and several 
Sabres “‘ abscesses formed in the mesentery.” Cases. 
Case2. in Surgery, ed. 3, po 197. The latter savs, 
«‘ T have often seen this whole canal inflamed, 
“and marked in several places with gangre- 
“nous spots.” Gataker's Translation of Le 
Dran’s Operations, p. 80: | 
Purgative Medicines. My experience leads 
me to condemn, almost universally, the use of 
purgatives: taken» by the mouth, while. an 
intestine remains firmly strangulated. “In the 
entero-epiplocele, when the intestine has :re- 
~tired, and the omentum remains strangulated ; 
or in a simple strangulation of the omentum, 
where the intestine has not been prolapsed ; 
purgatives are of great utility. So likewise 
in very large and: old hernte, where there is. 
reason to doubt, whether the disease is not to: 
be considered as a morbid affection of the | 
intestinal canal, rather than the effect. of 
strangulation, purgatives may be as useful as. 
in the simple ileus without hernia... While the - 
intestine remains firmly strangulated, they 
usually increase the vomiting, and add to the 
.- distress of the patient. If they are to be 
tried at any time with hope of success, the 
trial would appear to have the greatest advan- 
tage when the vomiting has been removed by 


Cr ees means 
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means of an opiate; yet I have repeatedly CHAR 

given them‘in vain during such an interval of Vesey 
J 3 . ; is Case 2, 

relief. I once had an opportunity of trying 

their effect under the most favourable circum- 

stances, while the strangulation remained un- 

abated. 


a 


CASE ‘3. 


John Handley, aged forty-five years, who Case 3. 
had a small irreducible Epiplocele, by making 
some considerable exertions in lifting a table, 

' caused a sudden increase of the tumour, which 
was followed by the usual symptoms of stran- 
gulation. His pulse was betwixt seventy and 
eighty. He was directed to take immediately 
a dose of ol. ricini, and afterwards to take 
magnes. alb. 3ss every two hours, drinking a 
table spoonful of lemon juice after each dose. 
Cloths dipped in cold water were applied to 
the tumour. ‘These means afforded no relief. 
Neither of the medicines would rest upon his 
stomach. On the'second day of the strangu- 
- Jation he was put twice into a-warm bath; 
and had two clysters injected, made with a_ 
decoction of a drachm of tobacco boiled in a 
pint of water for ten minutes. Both the | 
clysters caused great sickness, but did not 


f ohare? produce 
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produce a return of the hernia. At bed time 
he took fifty drops of tinct. opil. 

The opiate procured a comfortable dain 
and the vomiting ceased for lorty- -eizht hours, 


during which time he took nine table spoon- . 


fuls of castor oil, and half a drachm of the 
extract. coloc. comp.; all which medicines 


were retained upon his stomach. Purging 


clysters were also frequently injected, during 
this interval of two days; and the use of the 
warm bath was repeated, ' 
At the end of the fourth day, from the 
commencement of the strangulation, the vo-+ 
miting returned, and continued all the night. 
I was called to visit him at six in the morning, 
and found him vomiting frequently, having 
the hiccough, with tension of the abdomen, 
which had not. subsisted befere. His pulse 
was now small and frequent. Mol 
Timmediately performed the Nh eters and * 


found a portion of asiestine | in the hernial ~ | 


sac, Inveloping a small portion of intestine, 
which was of a dark brown colour. The her- 
mia was of the femoral kind. It was with | 
great difficulty that I could introduce the tip 
of my fore-finger within the neck of the her-. 
ral sac, so as to enable me to divide the part, 


which 
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which caused the stricture, with safety. Part 
of the omentum adhered to the hernial sac, 
which was thickened where the adhesion took 
place. \ I cut off the diseased part of the sac, 
with the omentum adhering to it. Such part 
of the omentum as appeared to be quite sound 
—was reduced; but the greater part of it was 
left in the wound. A small plug of lint was 
introduced into the orifice. 

No medicine was given to him, as so much 
of the castor oil had staid with him: He had 
s1x copious stools, and three smaller ones, in 
the course of the first twenty-four hours. He 
found great relief from the operation. In the 
evening he was perfectly easy, and told me, 
that he had had a rare day. ‘he small plug 
of lint came away, and the diseased part of 
the omentum was cast off; on the seventh day 
after the operation. He recovered very well. 
 Purgative Clysters. T cannot say that I 
have seen one case in which elysters, either 
made with purgative ingredients, or simply 
laxative, as of broth, or water gruel with oil, 
have produced a return of a strangulated 
hernia. Such injeetions will empty the larger 
intestines; but they have seemed to me to de 
mo more. . It is common for a natural evacue 

| Pix-3 ation 
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ane ation to be the immediate consequence of 
wae strangulation. 


Case 3. 


Case 4. 


Warm Bath. Many instances are upon 


‘record of the good effect of warm bathing in 


procuring the reduction of a. strangulated 
hernia. I have often seen it useful; but I 
have also often seen it fail of success. When- 


ever it is used in this disease, the patient 


should be placed, if possible, in a horizontal 
position. Gentle efforts with the hand to re- 
duce the prolapsed part are perhaps attended 
with less danger, and with greater prospect of 


, success, while the patient lies in the bath, 


than in any other position. ‘The. free use of 
opiates coincides with that of warm bathing, 

and, under some circumstances, these means 
deserve to be tried in ntdlegaees as was 
done in the following case. 


CASE 4. 


February 2d, 1771, I was desired in the 
evening-to visit a poor woman, who lived 
about a mile’ from Leeds, on account of a 
vomiting, which had afflicted her ali the day, 
attended with violent pain in the abdomen. 
Upon examination I found that she hada 
strangulated femoral hernia. Her pulse was 

5 | - not 


‘\ 
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not very frequent.» ‘The abdomen was painful 
when compressed, but was not much inflated. 
She informed me, that she had been subject 
to the rupture for several years, which had 
been repeatedly strangulated. for a short time. 
She was now violently affected with the cramp. 
Her fingers were almost continually rigid. 
phe had pain in the abdomen, which seemed 
to arise from spasm, and not from the hernia; 
for:it seized. her by paroxysms, during which 
she cried out, and could not bear to lie upon 
her back. In short, almost. all the external 
muscles, except those of the face, were affected 
with spasm. ‘l'here was reason to believe that 
this disorder arose from inanition, as .she had 

: given suck to a child for two years, and pro- 
bably had not always: enjoyed a plentiful 
table. She had of late been often troubled 
with the cramp. . 

Under these circumstances I thought that 
‘opium and the warm bath would afford the 
most suitable means for promoting the retura 
-of the hernia. I ordered a warm bath to 
be prepared immediately; and directed four 
draughts, one containing tinct. thebaic. g" xx. 
and the other three g* xv. each: of these she 


was to take one every two hours. But pre-_ 


‘ylously to the use of these means a purgiitg 


I 4 clyster 
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. clyster was injected, as she had had no eva- 


cuation in the course -of the day, She took 
the draught with t. theb. 9’ xx. as soon as 
she came out of the bath, but could not retain 
1t upon her stomach; at least, she had retch- 
ings after taking it. ‘he other draughts 
were not rejected ; she: became composed, the 
vomiting ceased, and in the course of the 
night the hernia retired. 

Opiates. I have seen several cases in which 
opiates given freely (in athletic persons after 
bleeding) have procured a reduction of a stran- 
gulated hernia. I have also received accounts 
of success by the same means from some of 
my medical correspondents; but I cannot 
say that this remedy is generally successful, 
One circumstance relative to the use of this 
medicine deserves to be noted, viz. that it will 
often remove for a time the pain and vomiting, 


usually attendant upon a strangulation, even 


where it proves ultimately ineflicacious. I have 
already related one instance in which the vo- 
miting and pain were suspended during forty- 
eight hours, so that the patient lay easy, and 


yetained upon hus stomach every thing that he 


took, though the strangulation continued... I 
have seen other instances of persons remaining 
easy, and free from vomiting, for twenty-four 

| hours, | 


/ 
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hours, after taking fifty drops of tinctura 
opii. On this account opium is a valuable 
remedy, when the patient is so situated, that 
it is necessary to remove him to a considerable 
distance before the operation can be perform- 
ed. Opiates should be given in large doses, 
when it is intended to try their effect for 
procuring reduction ; and whenever the symp- 
toms of strangulation return, after having been 
removed by the use of opiates, the operation 
should be performed without further delay. 
Cold stupes, and cold bath. Mr. Wilmer 
has recommended the former of these means 
so strongly, that they are now frequently, if 
not generally, used as the principal remedy for 
‘procuring reduction. ‘They had been men- 
tioned by former authors*, and I had directed 
them, before Mr. Wilmer published on the 
subject, IT have used them very frequently, 
sometimes with evidentadvantage ; but oftener, 
Iam sorry to say, without success. I have no 
objection to this remedy, as J am not con- 
scious that I ever saw it do harm: but rela- 
tions of its success, after a long continued use, 
should, be heard with some caution; as there 
as danger of deferring the operation, through 
the continued use of this remedy, till the life 


* Medical Essays (of Edinburgh) vol, v. 232. ¢ 
. Q 
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. of the patient fhall be lost by the delay. It 
would be a more.valuable remedy, could we 
determine the length of time necessary for a 
sufficient trial of its efficacy, in any particular 
ease; that we might on the one hand avoid a 
needless operation, and on the other guard 
against a fatal delay. I once succeeded in 
procuring reduction by other means, after the 
‘cold stupes had been applied during the whole 
night, anda great part of the succeeding day’ 
as I shall hereafter relate™. 


Lhave seena ‘single 3 immersion in cold water 


‘callse a spontaneous ascent of a strangulated 


intestine; but this\method has also failed of 
success. I have twice tried the dashing of cold 


‘water upon the abdomen and thighs, while 


the patient stoed uncovered ; but without 


“SUCCESS. 


Injections of Tobiibeo! This: I consider as 


-one of the most efficacious remedies in the 
‘strangulated ‘hernia, previously to the opera- 


tion; yet’ truth will not permit me to say, 


“that i is even generally successful. I have, 


however, seen it succeed when other means 
have failed, asin the following instances. 


a * Case:6. p.124. 


STRANGULATED HERNIA. 123 


CASE 5. 


November 29, 1779, as I was passing 
through Rothwell, a village near Leeds, I was 


or TF 


desired by a poor woman to visit her son, a boy. Case 5- 


of thirteen years, who had lain about forty- 
eight hours ill with a strangulated scrotal her- 
nia. He vomited every thing which he drank; 
and had much pain in the belly, which, how- 
ever, was not greatly inflated. His pulse was 
at ninety-four, and rather tense. ‘he tumour 
would not bear handling without exciting 


much pain; but the integuments retained their - 


natural colour. I placed him in an upright 
posture, while I took about six ounces of blood 
from him; and that the evacuation might be 
the more speedy, I opened a vein in each arm. 
He complained of sickness, but did not*faint. 
The hernia still remaining, I suspended him 
by the lower extremities over the shoulders of 

an assistant, and attempted the reduction in 


this position, applying to the tumour at the 


same time cloths dipped in cold water. ‘This — 


method also failed of success. I then placed 
him in bed, and continued the application of 
the cold wet cloths till the lower part of the 
tumour felt cold. The hernia was not reduced 
by any of these means. I then injected a 
! | clyster 


CHAP. 
V. 
Case 5. 


case 6. 


124 STRANGULATED HERNIA. 

clyster, made by boiling for a short time half 
a quarter of an ounce of tobacco in half a 
pint of water. ‘The clyster had not been 
injected ten minutes before the boy began te 
complain of being very sick, and had some 
retching. I now attempted again to reduce 
the hernia, and succeeded with, great ease. 


CASE 6. 


In the summer 1782, Samuel Kidge, aged — 
forty years, was.admitted an in-patient of the ° 
General Infirmary at Leeds, on account of an 
ascites and universal anasarca. He had been 
afflicted with an asthma many years, but the 


dropsy had not come on till the preceding 


winter. First one, and then the other, of his 
legs began to savell, Afterwards his abdomen 
became enlarged. In the absence of his phy- 


sician I directed him 10 take three grains of 


powdered squill, mixed with a little pulv. e. 
tragac. c., three or four times a day, as his. 
stomach would bear it. The medicine agreed 
with him, and the dose was inereased till he 
took eight grains of the squill five or six times 
a day. He continued to take it in this dose 
about sixteen days, excepting two, ‘on which _ 
the dose was diminished on account of 


its proving too. laxative. The diuretic effect 


was 
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was considerable, and both the ascites and 
anasarca were completely removed. 

This poor man was subject to a hermia, 
which by his cough was rendered very trou- 
blesome. Before he was dismissed from the 
Infirmary, the hernia became strangulated ; in 
which state it had beén two days, before I was 
informed of the complaint. He complained 
of pain in the abdomen ; and had a vomiting: 
‘Fhe house apothecary, not being informed, as 
F should suppose, of the hernia, had given him 
a gentle emetic, and afterwards a laxative 
medicine. As he had had some evacuation by 
stool on the day on which I first saw him, 
though the hernia could not be reduced by 
gentle pressure, I only directed an opiate, 
small doses of cathartic salt, and the applica- 
tion of cold water to the tumour. 

The next day I found him worse. The ca- 
thartic salt had been rejected. He had taken 
three grains of opium, and had applied cloths 
dipped in cold water during the whole of the 
night, and part of two days. ‘Though a large 
evacuation cf blood was undoubtedly forbid- 
den by the previous weakness of this patient, 
yet I ventured to take about six ounces from 
his arm*; and then injected a clyster of the 


* Tn a similar ease, T should now omit the bleeding. 


decoction 
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. decoction of tobacco, made. by boiling a» 


eed drachm of the cut leaves for ten minutes in a 
‘ase 6. 


pint of water*. Within fifteen minutes after 
this.clyster was given, he informed me that he 
felt a sudden degree of ease in his belly. I 
immediately attempted to reduce the intestine, 
and it receded with ease. 

A truss was immediately applied, mid the 
man had no more complaint. 

_ Thave frequently injected the fume of to- 
haghog in the strangulated hernia, but am in- 
clined to prefer the decoction : both on account 
of its more. powerful and speedy effect ; and 
also, as being more conveniently administered, 
i wish I could say, that this has not often 
failed, like every other means which, I have 
tried. I think, however,’ 1 may venture. to 
say, that no method has succeeded so often ; 
and that I have scarcely ever seen any other 
remedy succeed without the operation, when 
this had failed of Brestaane an eyident dimi- 
nution, at least, of the tamour. One thing 
must be allowed in favour of this remedy ; 
that it discovers in a shorter time than any 


other, wirether there isa probability of ob- 


* Wherever a clyster of the decoction of tobacco is- 
mentioned in these observations, it must be understood 


_ to be made after this formule, unless otherwise specified. 


taining o 
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taining a reduction of the hernia without the, CHAP, 
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operation. I have usually thought one trial one 
ase 0, 


of this remedy to be sufficient; but have 
scarcely ever directed more than one repeti- 
tion. When this has failed of success, the 


operation has discovered such a state of the 


strangulated parts, as to. satisfy me, that no 
hope of advantage. remained from a longer 
delay. 

_It must not, however, be forgotten, that 
this remedy is attended with some danger on 
account of its highly debilitating effect... Mr. 
Cooper relates a case in which it proved fatal 
to the patient. (Part 1.p.24.) The violent 
vomiting, which it often produces, cannot be 
considered - as altogether harmless. ‘The 
strangulated and inflamed intestine may; in 


some cases, receive more injury from this ef 


. fect, than benefit from the relaxing powers of 
the remedy. ey | 

I have taken no notice of poultices, or par- 
‘tial warm fomentations. ‘lhe efficacy of these 
means seems almost universally to be doubted, 
if not denied,, by those whou have had much ex- 


perience in the treatment of this complaint. 


The selection of the various remedies above-: 


‘mentioned must be left to the judgment of the 
practitioner; who should be guided, in some 


measure, 
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CHAP. measure, by the different circumstances of 
ae each case. But I can scareely press in. too 
_ strong terms the necessity of an early recourse’ 
to the operation, as the most effectual method 
of preserving life in this dangerous disease- 
If Mr. Pott’s opinion be true, that the opera~ 
tion, when performed in a proper manner, 
and in due time, does not prove the cause of 
death oftener than perhaps once in fifty times 5 
it would undoubtedly preserve the lives of 
-many, to perform it almost as soon as the 
disease commenced, without increasing the 
danger by spending much time in the use of © 
means, which cannot be depended upon for a 

cure. Was 

T have twice seen this disease prove fatal in 
about twenty-four hours*. In such eases it 
18 


* * Tn one of these cases I made use of no means, as E 
did not see the patient till about half an hour before his 
death. In the other case, the patient, though a young 
man, died immediately after the operation. But this 
was a complicated case. On the preceding day the her- 
nia had received a blow from a shovel, which produced 
the strangulation, and an inflamed state of the parts. 
His pulse was very frequent. Twelve ounces of blood. 
were taken from his arm, <A tobacco-clyster was .in- 
jected; and cold stupes were applied to the tumour, 
which was in a very tense state. But he sunk rapidly. 
He was restless, and. rather delirious. during the opera- 

tion, 
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is evident there is little time for delay. A sur- 
geon, who is competent to perform the ope- 

ration, 1s not perhaps consulted till the intess 
tine is on the point of being mortified; or is 
actually in a state of mortification. The ‘di- 
lemma into which he is then cast is_ painful 
indeed. But when the fullest opportunity is 
afforded him of using the best mode of treat- 
ment, I am satisfied that his success will be 
the greatest when the operation is not long 


CHAP. 
V. 


Br Ras’, 
Case 6. 


delayed. This, at least, has been my own | 


experience. When I first entered upon the 
profession of surgery, in the year 1759, the 


operation for the strangulated hernia had not: 


been performed by any of the surgeons in 
Leeds. My seniors in the profession were 
_very kind in affording me their assistance, or 
calling me into consultation when such cases 
occurred: but we considered the operation 
as the last resource; and as improper untiF 
the danger appeared imminent. By this di- 
latory mode of practice I lost three patients in 
five upon whom the operation was performed. 

Having more experience of the urgency of the 
had disease, 


tion, which was arin as fie only means which 
then afforded the least hope of preserving his life; but 
he expired, as soon as it was finished, in the act of 
yomiling. 

K 
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disease, I made it my custom, when called to- 
a patient who had laboured two or three’ days 
under the disease, to wait only about two 

hours; that I might try the effect of bleeding 


_(if this evacuation was not forbidden by some 


peculiar circumstances of the case) and the 
tobacco-clyster. In this mode of practice I 
lost about two patients in nine upon whom I 
operated. ‘This comparison is drawn from 
cases nearly similar; leaving out of the: ac- 
count those cases in which a gangrene of the 
intestine had taken place. ; 
I have now, at the time of writing this, per- 


formed the operation fort cee and have 
| p y 


often had occasion to lament that I had per- 
formed it too late, but never that [had _per- 
formed it too soon; There are some cases 
SO urgent, that it is not advisable to lose any 


* Since the bentauine of the year 1794, my son, who 
1s Now my partner in business, has sometimes performed 


the operation in my private practice. These cases are 


not reckoned in the number here specified. 

+ If any exception to this:declaration ever occurred in 
my: practice, it was in the case related in the note, p. 128. 
The effect of the tobacco-clyster had not intirely sub- 
sided when I performed the operation : and | am now of 
opinion, that, however urgent the case may be, the ope- 
ration ought not to be Fa HOOT during the sickness and 


langnor sihtich usually follow the in i daniane of a decoction 


of chimera, 


time 
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time in the trial of means to produce a reduc- CHAP. 
tion. The delay of a few hours may cut off tenes 
all hope of success, when a speedy operation wat ° 
might have saved the life of the patient. 

I am persuaded, that much harm has been 
done by long continued ‘efforts to replace the 
strangulated intestine, éspecially when it is in 
a painful state. The patient, who has been’ 
accustomed to reduce his own hernia, will 
perform the operation of ‘the taxis with the 
greatest safety. If he fails, the surgeon should 
be cautious of doing mtich. Suspension over 
the shoulders of an assistant or two has been 
thought to favour the reduction considerably. 
I have tried it often; but having found it in- 
efficacious, I have now for pay nb laid it. 
aside. 

Sometimes the hernia retires spontaneously, 
or with the slightest efforts, if the patient is in 
a horizontal posture ; but the expectation of 
such a favourable event, should not lead us to 
increase the danger by a delay of the operation. 

When a surgeon attempts to’ reduce a 
strangulated hernia, he should bear in mind 
the anatomy of the parts through which it has 
descended ; as the proper methods of reducing 
the inguinal and femoral hernia differ essen- 
Lina from each other. | 

: K @ Before 


CHAP. 
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Case 6. : : ge | 
~" moving the stricture which causes the stran- 
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Before I proceed to point out this difference, 
and describe the operation necessary for re- 


gulation, I shall premise a short description of 
the parts more immediately concerned in both 


species. of hernia ; referring the anatomical 


student fora more minute description of those 
parts to the elaborate and:most valuable work 
of Mr. Astley Cooper, observing at the same 
time, that no description or drawings, hew- 
ever excellent, can supersede the necessity of 
a personal examination of the parts. by dis- 
section. - 


Inguinal Hernia. 


The épexmetie vessels in the male, aiid the — 
round ligaments of the uterus in the female, 
pass out of the abddmen through a thin fascia 
which lies behind the transversalis muscle, and, 
which was first discovered and described by. 
Mr. Astley Cooper. The aperture in this 


fascia, through which these vessels pass, is si-) 


-tuated about the mid-way betwixt. the, supe- 


rior spine.of the ilium and symphysis , of the 
pubis. The lower edges of the obliquus 3 i= 
ternus and. transversalis muscles pass: across, 
and close to the upper part of, this aperture; and 
the epigastric artery and veinrun along its inner 
: side. 
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side *. From this superior and internal ab- was 
dominal ring, the spermatic vessels, or round We 
ligament bliquely d ds and for- youn 
ligaments, fad obliquely downwards and for- pyernin 
wards, in a canal called the znguinal canal, to 
the lower and external abdominal ring. This ° 
canal is formed by the aponeurosis of the ex- 


~ ternal oblique muscle, which at the lower ring 


divides into two columns. — ‘The lower column, | 
which is a continuation of Poupart’s ligament, 
is fixed into the tubercle of the os pubis, while 
the upper one is attached to the front of that 
bone +-. | 

When a hernia ‘protrudes 1 into, or through, 
the inguinal canal, in a male subject, it passes 3 
before the spermatic. vessels : and when it has _ 
descended below the external abdominal ring, 
it is covered by the cremaster muscle, and by 
the superficial fascia which descends from the 
aponeurosis of the external oblique. 

This course of the inguinal hernia, points 
out the direction in which our attempts should 
be made for its reduction. ‘The best method 
of performing the faais which I have tried, is 
_ that of gently compressing the neck of the | 
-hernial sac, that its bulk may be diminished — 
where the stricture is the greatest ; and then 
pressing the diminished part towards ‘the ab- 


- * See Plate 7 m4 + See Plate 4. | 
K 3 domen, 
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domen. ‘The patient. should lie on the side 
opposite to that affected by the hernia; the 
abdominal muscles being relaxed by bending 
forwards; and the thigh brought to a right 
angle with the trunk. 

The most convenient position i in which-the 
patient can be placed during the operation, is 
that of lying upon a bed of a suitable height, 


the shoulders and pelvis a little elevated, and 


the thigh. of the affected de raised by placing 
the foot upon a low stool or chair. 

The following case will point out both the 
peculiar symptoms of the disease, and the 
manner of operating, when the hernia remains 


— within the inguinal canal. 


CASE 7. 


Monday, June 26th 1809, I was called 
in the forenoon, to visit Mrs. Wilkinson of 
Hunslet, whom I found labouring under a 


- strangulated hernia on the left side. 


On Saturday evening, the 24th, without any 
previous great exertion, she was seized with 
pain at the lower part of the abdomen, at- 
tended with vomiting. Soon after the com- 
mencement of this attack, she became sensible 
of a swelling just above the left groin, which 


she was sure had never existed before. ‘The 


0 aa | ‘vomiting 


* 
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vomiting ‘continued to harass her frequently, 
attended sometimes with hiccough, for about 
forty hours before I saw her. She had a stool 
soon after the attack began, but afterwards 
had no evacuation, She had taken several 
doses of a solution of magnesia vitriolata joined 
with tinct. opi, and injections had been used 
without effect. 

I found the abdomen in a painful state, and 


somewhat tumified, but not tense. Frequent | 


hiccough. Pulse 76. 

The tumour was horizontally oblong, and 
at some distance from the symphysis pubis. 
It ‘greatly resembled a femoral hernia, except 
in being ‘situated above, instead of below, 
“Poupart’s ligament. 

- At twelve o'clock, eight ounces of blood 
were drawn from the arm; a clyster made with 
decoction of tobacco was injected; and cloths 
dipped in cold water were frequently applied. 
During the sickness produced by the clyster, 
T attempted to reduce the hernia, but 1m vain. 
At two o'clock, when the effects of the enema 
had ceased; I performed the operation. 
~ I divided the integuments obliquely across 
the middle of the tumour, carrying the inci- 
sion downwards and inwards. The superficial 
Techy; was merely a thin layer’ of cellular 

Bas membrane. 


Saar 


<u, 
\ ase 7. 
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atone After making an opening into 
the inguinal canal, I introduced a director, and 
divided the aponeurosis of the external oblique 
muscle in a direction par allel to Poupart’s liga- 


ment, extending the incision a little beyond 


the hernial sac on each side, leaving the infe- 
rior abdominal ring untouched. ‘The hernial 
sac contained in its substance some layers of 
adipose membrane. I opened the sac in its 
middle part, where no adeps appeared, by 
cutting horizontally what I had raised with 
the. dissecting forceps. Some serous fluid 
is-ued out on puncturing the sac, in which was 


contained a portion of the ileon, about the — 


— 


size of a walnut; but no omentum. ‘The 
intestine was of a good colour, and extended 
upwards, a little beyond the internal abdominal 
ring, in which the stricture was formed,. This 
was so close, that I could not. introduce the 
tip of my fore-finger into it; and was, there- 
fore, obliged to make use of a director, I 


pressed this closely against the upper edge of 


the aperture, while an assistant on each side 
held down the intestine. I introduced the button 
of the bubonocele knife just beyond the edge 
of the stricture, and then elevating its handle, 
I made a slight division of the part upwards 
and outwards, not exceeding 1-8th of an inch 

mM 
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in extent. This small opening enabled me 
to reduce the intestine with ease. An unusual 
quantity of serous fluid issued out of the ab- 
domen, and continued to How even after I 
had made four stitches of the interr rapted 
suture through the integuments. 

The patient expr essed great pleasure at the 
relief which she had obtained, and told her 
surrounding ‘friends, that the pain of the 
operation fell far short of her expectation. 

A cathartic clyster was injected, and ol. Ri- 


cint 3.ss was given in the afternoon. 27th. As_ 


she had had no stool, and the abdomen was 
not easy, the same dose of ol. Ricini was 
_ ordered to be given every two or three hours, 
and a mild clyster to be injected every four 
hours, till stools should be procured. In the 
evening she had several loose evacuations, yet 


was not fully relieved. On the contrary, 


symptoms of inflammatory affection of the 
intestines continued for several days, during 
which she was again bled in the arm, leeches 
and a blistering plaster were applied to the 
abdomen, clysters were injected, and mild 
Jaxatives of various kinds were given. By 
these means her complaints. subsided, and. she 
afterwards recovered very well. 


Case 7. 


I haye met with another case of inguinal © 


hernia 


Cis &. 
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. hernia in the female, since the first edition of 


these Observations was published, the recital 
of which may not be useless. . 


CASE g. 


Jan. 25th, 1808, Mary Lister, aged 60 


years, was brought into the Infirmary, on 


account of a strangulated inguinal hernia, 
which descended into the night labium pu- 
dendi. The disorder had been in this state 
about forty-eight hours. ‘The abdomen was 
neither unusually distended, nor tense. Pulse 
84. ‘Tongueclean. Vomiting frequent. “She 
had been subject to a hernia twenty years, 
daring which time it had been repeatedly 
strangulated for a few hours. . The tumour 
had never intirely retired. I could now easily 
push up the hernia, excepting a small part, 
into the inguinal canal; but no perfect re- 


duction took place, and the symptoms of — 


strangulation continued unabated. She refused 
the operation, from some misinformation which 
she had previously received. concerning ie 
No other means were of any avail ; and she 
died on the third day after her admission. 
Upon: examining the parts, the hernial sac — 
was found to contain'a: narrow ship of omen- — 
tum, about two inches in length, in a sound 
hae LPs ae state, 
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state, and a small portion of intestine, highly 
inflamed, and almost black. ‘The external 
abdominal ring ‘scarcely compressed the pro- 
lapsed parts; but the stricture at the internal 
ring was so great, that even a director did not 


CHAP, 
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pass easily through the neck of the sac into the | 


abdomen. It was evident that the omentum 
hhad always remained in a prolapsed state, for 
that part of it which lay within the stric- 
ture was extremely small: and while the 
omentum contained within the hernial sac had 
a healthy appearance, that which remained in 
the abdomen above the stricture was consider- 


ably inflamed. 


In the inguinal hernia, unless the protruding 
parts are wholly contained within the inguinal 
canal, the incision through the integuments 
ought to begin, at the least, aninch above the 
Jower abdominal ring; otherwise the surgeon 
will be under the necessity of enlarging the 
incision, or will be hindered by the integu- 
ments when he attempts to divide the ring. 

In the scrotal hernia, the incision ought to 
be continued through the scrotum as far as 
the lowest part of the hernial sac. For since 
the vessels, contained in the spermatic chord, 

are sometimes so far displaced and separated 


by 
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. by the Leis that one or more of them ee 


been found lying upon the anterior part of the 
sac; they can neither be discovered nor avoid- 
ed, unless the scrotum be divided previously — 


to the division of the hernial sac. Lue Dran 


says, ‘‘ I have seen, though but ence only, 
* the spermatic chord situated anteriorly upon 
«the hernial sac*.” I have twice seen the 
vas deferens lying upon’ the anterior surface 
ef the hernial sac. In one patient, an old 
man betwixt sixty and seventy, it lay before | 
the lower part of the sac only: and when I 
had. finished the operation, T found: that [. 
had divided it, by making the incision through 
the lower part of the scrotum and hernial s sac | 
at the same time ; which I had done to avoid 
the pain of two incisions. Since that time, 
ft have always divided the scrotum intirely. 
before I cut through the sac. ._ 

‘The different layers of the superficial Spi 
and cremaster muscle, which cover the hernial 
sac, should be divided in succession, while raised 
by the dissecting forceps, with the edge of the 
knife turned horizontally. ‘This. caution: is 
peculiarly necessary when the hernial sac itself 
is to be opened, as, the prolapsed intestine is 
sometimes in. close contact with the internal. 
sfoainker a Translation of Le Dran’ ‘s Operations, p. 95. 

surface 
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- surface of thesac, without any intervening fluid.: CHAP. 
This circumstance I lately saw in a case where cama 
the quantity of intestine was considerable. Capea: 
As soon as the sac is opened, which is 
usually indicated by the issuing of a thin 
fluid, a director should be introduced, andi 
the orifice sufficiently enlarged to admit the 
finger; the remainder of the sac may then be: 
divided by the bubonocele knife. But I would 
advise the operator, in the-scrotal hernia, to 
avoid carrying his incision: through the her-. 
nial sac quite to its inferior extremity. For 
this is so cofnected with the tunica vaginalis 
testis, that the latter is in danger of being 
wounded, if the sacis divided quite to the bot- 
tom. I have known this happen; and, there- 
fore, commonly leavea quarter or half an inch 
of the sac undivided: which practice I ‘never 
saw attended with any inconvenience. »; 
If the neck of the hernial sac forms a stric- 
ture upon its contents below the external ab- 
dominal ring, as in'Casm45; the contracted 
part must be divided previously to the division 
of the ring. This circumstance, however, is 
a rare occurrence. : 
he have been in the habit of dividing the 
ring upwards and outwards, in this species of 
hernia; and never caused any hemorrhage by 
192 this 
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CHAP. this practice. But as the hernia does not — 
MA always pass through the inguinal canal, but 

sometimes protrudes directly from the abdo- . 
men through the lower ring, in which case the 


Case 8, 


epigastric artery runs near the outer side of 
the neck of the herniak sac; + Mr. Astley 
Cooper advises the division to be made di- 
rectly upwards. 

If, notwithstanding the hernia has descend- 
ed below the external ring, it appears that no 
morbid stricture is made upon it by this part, 
but that the stricture is confined to’ the inter- 
nal ring ; the surgeon will find it, I think, the 
safest method of operating, to divide the apo- 
neurosis of the external oblique muscle as 
high as the upper ring. “He can then see 
clearly the part on which he is to operate, and 
may with ease make ‘the incision either di- 
rectly upwards, or upwards and outwards*. 
I cannot ‘avoid’ giving the preference to the 

latter method. For as the epigastric artery 
runs close to the inner side of the aperture, 
a very little inclination of the incision towards: 
the. linea alba might wound the artery, and: 


* As the bolster of the truss, which should be worn 
after the cure, must be placed upon the upper abdominal 
ring; the enlargement of the lower ring, as here recom- 
mended, cannot increase the danger of a relapse. 


endanger 
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endanger the life of the patient. Whereas the 
operator 1s certain, that when he divides tne «en 
internal ring upwards and outwards, the artery 
is not exposed to the least danger, as it never 
passes on the outer side of the ring. | 


The best method, in my opinion, of guard- 


- ing the intestine is, by conducting the curved. . 
bubonocele knife with the fore-finger, if that. 


can be introduced within the contracted neck’ 


- of the sac, without causing too much pressure 
upon the prolapsed parts; or with a deep 
grooved, and rather broad, director; the in- 
testine being gently held down by one or two 
assistants. Whether the finger or director is 
used, the button only of the knife should be 
introduced beyond the edge of that. part 

which forms the stricture. As the edge of 
_ the knife which joins the button is then placed 
horizontally, a little elevation of the handle 
_ will generally produce a sufficient opening for 
the reduction of the hernia. But when the 
opening needs to be enlarged, the finger 
should always be introduced beyond the but- 
ton, that no part of the intestine may be able 
to come near the edge of the knife. 


I have generally found, that when the. 


opening is sufficiently large to admit the 
whole finger into the abdomen with ease; 
% there 
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there is then sufficient room to reduce both 
intestine and omentum, if neither of them 
18 praternaturally thickened. | 

It has been proposed, by respectable autho- 
rity, to divide the abdominal ring, and reduce 
the protruding parts, without opening the her- 
nialsac. ‘The reasons for adopting this practice 


in very large and old hernia, which are given 


_ by Mr. Astley Cooper* and Mr. Lawrence+-, 


-eontracted state of the neck of the sac, the 


appearto me unanswerable. | But in ordinary 
eases, Ithink, the advantages proposed by it 
are not to be set in competition with its dan- 
gers. The operation itself, as far as 1 am 


_able to judge, must be-much more difficult; 
the epigastric artery, when the operation is— 


properly performed, is in little danger : it was 


guinal 


hernia) which I have performed myself, or 


never divided in any operation (of in 


seen. performed by others; and it is by no 
means: certain, that the failures in this opera- 
tion arise from making an opening through 
the peritoneum. Whereas, not to insist upon 
the impossibility of reducing the prolapsed 
parts, which must sometimes arise from the 


-- increased bulk of the: parts, or their adhesion 


* On Inguinal and on Congenital ape ist. P: 45- 
+ Treatise on Hernia, deo. 


to. 


FE mii wl mre lt nan a 
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‘to the sac and to each other; the uncertainty, CHAP. 
. which must almost always occur of the exist- .~-~ 
ence of a gangrene in the intestine or omen- Coen 
tum, (in which case reduction without opening 
the sac, must be considered as certainly fatal 
to the patient,) far outweighs, in my opinion, 

any advantages that can fairly be supposed to 
arise from the practice. 


Fenoral Hernia. 


The anatomy of the parts concerned in gen 
femoral herria is so difficult, and the investi- 
gation of them has been executed with so 
much ability, by Mr. Astley Cooper, that I 
enter upon this part of my subject with some’ 
hesitation. ‘The surgeon who has perused his 
work, and the excellent Treatise on Hernia 
by Mr. Lawrence, will probably think that I 
might have committed my papers to the 
flames, without any loss to the public. I may 
be allowed, however, to correct’ some inaccu- 
-racies in the former edition of this work, which 
have been so kindly passed over by the former 
author, and so candid! ly criticised by the lat- 
ter; in doing which, I shall endeavour to 
make my observations as practical as I can. 

The inferior border of the aponeurosis of 
‘the external oblique muscle of the abdomen, 


L | which 
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which. has acquired the name of Fallopius’s 


we or Poupart’s ligament, is attached externally 


Femor al. 


Hernia. 


to the fascia lata of the thigh, and internally — 
to the fascia of the iliacus muscle, from the 
anterior and superior spine of the os ilium, as. 
far as that part of the thigh where the great 
feinoral vessels emerge from the abdomen. 
Betwixt the femoral vein and the pubis, the 
aponeurosis is turned back, nearly in a hori- 


‘zontal direction*; and becomes attached to 


the body and superior branch of the os pubis. 
This posterior projecting part has a sharp edge, 

in the form of a crescent, which is turned 
towards the femoral vein. It was first dis- 

eovered and described by Don Antonio de 

Gimbernat, a Spanish surgeon; and, to. avoid 

a disagreeable periphrasis, F shall call it Gim- 

bernat’s igament-+. It is also attached to the 

lunated or faleiform process of the fascia lata, 

so that they appear to be a continuation of 
~ each other ¢. 


* I say nearly in a horizontal direction, because there — 
is some degree of obliquity i in the position of this pro- 
jection. That portion of it which lies at the angle of 
the pubis, being somewhat higher than its anterior por- 
tion, which joins the falciform process of the fascia lata. 

+ An external view of this part is given in plates 5 ane 
6. An internal view.in plates 7 and 8. 

t See plates 5 and 6, 


Though © 


w 
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Though the inferior border of the aponeu- 
rosis has the. appearance of a cord, as it 
approaches the pubis; yet this is really formed 
by the sharpness of the fold which the aponeu- 
rosis makes at that part, added to the wnite- 
ness and thickness of its fibres. For if the 
aponeurosis is drawn upwards, the cord-like 
appearance vanishes, and,we see only an even 
flat surface. This surface, which is the infe- 
rior one of Gimbernat’s ligament, 1 is strength- 
ened by white ligamentous fibres, which give 
to the whole a great degree of firmness, 
though it still retains some degree of trans- 
| parency. 7 
The contents of the femoral hernia pass 
‘down from the abdomen into the thigh, on 
the inner side of the femoral vein. In this 
transit they carry.along with them the perito- 
neum, which forms: the hernial sac, and also 
a fatty cellular membrane which covers the 
entrance of the passage at the brim of the 
pelvis. This membrane, in conjunction with 
that portion of the sheath through which the 
lymphatic vessels chiefly pass, forms a cover- 
ing to the herntal sac, which is called by 


M: r. Astley Cooper, the fascia propria. 


‘Lhe hernia in its descent passes through a 


| foramen, formed on its inner side by Gimber- 
a nat's 
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nat's ligament, on its anterior part by that 
hgament and the falciform process of the 
fascia lata conjointly, and on its outer side 
by that portion of the sheath which immedi- 
ately surrounds the femoral vein. ‘These parts, 


which are delineated in the annexed plates 


(No. 5 and 6), were found in the state here 
represented, 1 in a subject: which I examined 
some years ago, but since the publication of 
the first edition of these Observations. Nothin 2 
was removed im the dissection, except that 
part of the fascia lata whieh covers the pecti- 
neus muscle, a few ligamentous fibres which 


crossed one’ part of Poupart’s ligament in an 


unusual manner, and the smaller branches of 
the vena saphena. ‘The drawing engraved 
in plate 5, was made while the body was sup- 
ported in a postare nearly erect; and that in 
plate 6, while the body lay supine. ' ‘These 
plates afford, I think, a good idea of the 
manner in which the stricture is formed in 
the femoral hernia. ‘To make this idea com- 
plete, it is only necessary to suppose the aper- 
ture to be closely contracted | upon a strangu- 
lated hernia.  ‘Uhe. stricture will of ‘course be 
increased by the pressure of the. hernial sac 


‘and fascia propria; espegially if these parts 


hate 
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have been thickened by the continuance of CHAP. 


the disease. sales Hes 
Femoral 
‘The pressure of a Bias lymphatic gland Hernia, . 
had, in this subject, pititied downwards Gim- 
bernat’s ligament, lower than it is usually 
found; and had also stretched the parts un- 
usually ; so that a similar appearance will not 
often be met with upon dissection. But then, 
this subjectexhibits, in a striking manner, what 
is really effected by the femoral hernia; with, 
this exception, that after the protruded parts 
have passed through the foramen, and formed 
a tumour upon the pectineus muscle, the 
tumour will in some degree repress the liga- 
ment through which it has descended. T n 
this state [ found it in a subject which I 
examined in 1806*. 
* This patient was a middle-aged woman, to whom I was 
called on the 13th day of the strangulation. ‘I performed 
the operation with but little hope of success, as she had 
begun to vomit stercoraceous matter; and found both. 
intestine and omentum in a mortified state, to the great 
surprize of the physician and surgeon who were attend- 
ing, as there had been no exteruval appearance of inflam- 
mation. Upon moving my finger round the protruded 
parts, for the purpose of faesveribk the femoral ring, a 
large quantity of liquid foces jaded from the abdomen. 
I merely removed the stricture, and left the prolapsed 


parts strongly adhering to the hernial sac. She died 
about five hours afler hy operation. rt . . 
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The femoral hernia, having passed through 
the foramen, rises above its edge ; and, there- 
fore, if a surgeon attempts to reduce it when 
strangulated, by pushing it upwards, he effec 
tually frustrates lis inténtion. ‘The method 
of reduction which I have used with most 
advantage is this: after placing the pdtient 
upon the side opposite to that affected with 
the hernia; with the bed y bent forwards, and 
the affected thigh brought to a right angle 
with the trunk, and thrown across the opposite 


knee with the toes turned inwards; 1 place 


the fingers of both my hands upon the upper 
part of the hernia, and then pullit gradually, 
but gently, downwards. By this method the 
hernia is turned round the edge of the falei- 
form process of the fascia lata, and, by con- 
tinuing’ the pressure of the fingers, ascends 
through the foramén into the abdomen. Th 
this way I have, within the last half year, 
reduced two strangulated herniw, which were 
rather unpromising, as the tumour in both 
cases was small ; any hard, but in shape trans- 


| versely oblong. ‘They: had not, howev er, ene 


strangulated many hours*®. 


% Mr. Astley Cooper is the first ‘author with whose 
works [am acquainted, who has pointed out the true 
principle upon which the reduction of the fenioral her nia 
pught t to be attempted. Cooper on aie Part II. p, 11. 
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‘The femoral hernia is usually of ‘a rounder 
form, and» less ‘bulk when 'strangulated, than 
the scrotal hernia” 1 have repeatedly seen 
it resembling an‘enlarged inguinal'gland. It 
is apt also to extend in a horizontal, rather 
than.a vertical direction. . 

It is not'so frequent i in males as a females. 
In almost all ‘the instances of strangulated 
intestinal hernia in females, which have oc- 
curred’ in my practice, ‘the hernia was of the 
femoral kind.” | | 

The stricture is ‘also much’ greater in the 
_ femoral hernia, than ustially takes place at the 
lower abdominal ring. . ‘his seems contrary 
to the experience of Mr. Pott, who, in his 
Treatise on Ruptures, advises the surgeon to 
reduce the prolapsed parts without any divi- 
sion. I cannot account for this diversity of 
sentiment, ‘but ‘by stipposing, that his appre- 
hension of danger ‘from a division of Pou- 
part’s ligament, which was then supposed to 
be the part that caused the stricture, made 
him overlook his owm experience. In his 
‘section on the Femoral Hernia, he repeatedly 
takes notice of the “ considerable space be- 
tween the os ilium and the os pubis;” men- 
tioning it not only as the reason why a stran- 
gulated hernia may be “ returned withcut 
. ee _ * dividing 
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“¢ dividing the tendon,” but also.as accounting | 
for the less frequent strangulation of the 
femoral hernia. These declarations surprize 


me exceedingly, coming from: the pen of an 


-author,,who wrote so much from his own ex- 


perience, as I apprehend Mr. Pott to have 
done... If we look. at the skeleton, we shall 
undoubtedly see a considerable space between 
the os ilium and the.os pubis; but if we take 
our ideas from a subject labouring under a 
strangulated femoral hernia, we. shall rather 
wonder, from the. smallness of the aperture, 
how a descent could have happened. I have 
now performed the operation for the femoral 
hernia sixteen times in the female, and twice 


in the male subject; and have always found 


great difficulty in introducing the tip of my 


. fore-figer into the femoral ring, for the pur- 


pose of conducting the bubonocele knife. 
Nay; this introduction I have thrice found 


‘impracticable; and. have been under the ne~ 


cessity of making use of a director®. In no 
case, in which I have. operated, did there 
appear the least. probability of pons the 


_* There is. less. danger of brining the intestine OY 
omentum, by using a director with a groove 1-8th of an 
inch in diameter, Abhi by duiployiie the finger to con- 
duct the knife, where mugh pressure is required. 


pro- 
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prolapsed parts without previously enlarging 
the aperture. 

‘The part to be divided, for removing the 
stricture in femoral hernia, lies deeper, that 
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is, at. a greater distance from the integuments, ~ 


than the external abdominal ring. On this 
account the division is made with more difh- 
culty. But the surgeon must take especial 


care, to introduce his tinger or director within 


that part where he finds the stricture to be 


the greatest ; which, in this species of hernia, | 


is the most interior part of the wound. 

A very small division of the part which 
causes the stricture, is usually sufficient. to 
enable the surgeon to reduce the prolapsed 
parts, if he keeps in mind the proper method 
of reducing the femoral: hernia. And, con- 
sidering the vicinity of the blood vessels, and 
other important parts, to this species of her- 
nia, the division of the femoral ring ought to 
be no greater, than is necessary for the easy 
reduction of the hernia. — 

The direction in which the division of the 
| ring is made, is of considerable importance. 
he great femoral vessels lie contiguous to the 
outer side of the neck of the hernial sac ; and 
_ the epigastric artery runs at no great distance 
from ‘its. The division ought, therefore, to 


begin 
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begin’ at that: parbof the ring which 1s nearest. — 


to the symphysis of the pubis. ‘Lhave usually 
made the incision tpwards and inwards, thou oh 
the manner mm which I have expressed myself 
in’ the: former edition’ may justly lead the 
readar to a’ different eonclasion. ’ I am sorry 
that my expression was incautious, as it may 
produce the idea, that Lapproved of an inei- 


sion directly upwards, | without the limitation 


“which I annexed to that direction.” That this 


was not my meaning, will appear from my re- 
cital of that ‘operation (which was the only 
éne) in which I divided a blood vessel while 
removing the stricture. In that: Gase, uh 
* made the division | of the ring directly up- 
“wards, and not on that side of the intestine 
“ which was most distant from the femoral ) 

“ ariery®.” Whereas in my general directions — 
i have said, “ The finger, or director, should 
** not be introduced very near the great ves- 
« sels; but on that side of the intestine or 
‘omentum which is nearest to the symphysis 
“of the ossa pubis. ‘The incision may then 


“ be made directly upwards}.” ‘The reader 


will perceive, by an inspection of the annexed 
plates, that an incision made according to this 


4 
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direction, ‘would in effect be upwards and bei x 
inwards. : Sens 

M. Gimbernat has proposed to efvalie the Hernia, 
division of the femoral ring directly inwards, ~~ 
An incision ‘in this direction is approved of 
by Mr. Lawrence, and condemned by Mr. 


Cooper. 1 must refer the reader to these 


authors, for the reasons on which their diffee 
rent opinions are founded. But, supposing 
no peculiar difficulty or danger, to arise from 
a cautious incision in this direction; [still 
think, ‘that the manner which M. Gimbernat 
proposes of performing the operation is im- 
proper. He advises the introduction of a 
grooved director through the ring, tr PE 
point rests upon the branch of the Os oubis? 
The blunt pointed bistoury is then to be 
pushed to the end‘of the groove; and the 
operator “employing both his hands at-once, 
** must carry both instruments close along the 
“ branch to the body of the pubis, draw- 
“ing them out at the same time*.” M. _ 
Gimbernat acknowledges, that the bladder, 
if distended with urine, and the uterus, ina 
preenancy of four months and upwards, are 
m danger of being wounded. ‘The first of 


* New Method of operating is the Femoral ani 
Translated by Dr, Beddoes. pp. 45, 46. 
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these accidents occurred in an operation, per- 
formed after this method, by a surgeon of some 
eminence, whom [am not at liberty to name. 
An operation during the fifth month of preg- 
nancy may, as I have experienced, be per- 
formed with safety, by making the incision 
upwards and inwards, with the precautions 
already mentioned. The intestine Js also, I 
think, exposed to great and unnecessary dan- 
ger, by the manner in:which M. Gimbernat 
divides the ring; as there is nothing to pre- 
vent the intestine from sliding over the edge 
of that part of the knife which 1 is introduced 
beyond the stricture. 

As the obturator artery sometimes arises 
from the epigastric, and, instead of passing 
down on the outer side of the hernial sac to 
the foramen thyroideym, runs round the neck 
of the sac; a new mode of operating has been 


proposed, to avoid the danger of wounding 


the artery when it happens to take this course. 
An incision 1s to be made through the apo- 
neurosis of the external oblique muscle, just 
above Poupart’s ligament, and in a direction 


parallel to that part. ‘Through this aperture 


a curved grooved director must be introduced, 
and, keeping it closely pressed against that 


»hgament, must be pushed down through the. 


ring, 
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ring. Upon this director the division i is to 
be made. : 

If this deviation from the usual course of 
the obturator-artery were more frequent than 
it appears to be, I should still think there 
was no occasion to have recourse to an ope- 


ration, attended with so much difficulty and 


uncertainty as that above mentioned. 

In this procedure the patient must be sub- 
jected to the pain of a double operation; one 
below, and another above, Poupart’s ligament. 
The director must be thrust down betwixt the 
parts forming the stricture, and the hernial sac, 
which often adhere firmly to each other. In 
this attempt, the course of the director must 
be often interrupted by the projection back- 

wards of Gimbernat’s ligament. And after 
~ the operator cannot be certain that the 


director has passed before the obturatorartery ;_ 


and, consequently, cannot know, that he has 
gained: any advantage by this Sieh and 
troublesome process. 

This subject appears tome to be somewhat 
. obseured, by an ambiguous use of some of the 
terms employed. We speak of the division 
of the femoral ring as being made upwards, 
when we make the incision at its anterior part: 
‘and as our patients, during the operation, lie 
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in a supine posture, the incision isy in that 
position, made upwards. But since the parts, 
which usually form the stricture, are placed 
horizontally 1 in an erect state of the body, the 
incision must in reality” be horizontal. The 
annexed plate, No. 6, fully explains my 


meaning. As the subject lay supine when. 


that drawing was taken, the part which occu-. 
pied the space betwixz the ring and. Poupart’s. 


ligament, though apparently vertical, was in 
truth horizontal | Supposing, then, that in 


this subject the obturator artery had passed 
round the neck of the sac, but at such a dis- 


tance from the ring, that the button of the 


bubonocele knife could pass freely betwixt it 


and the stricture ; it is evident, that in mak- 


ing the incision upwards, as it is calied, the 
knife would have made no greater approach 
towards the artery at the end, than at. the 
beginning, of the incision. It is true, that 


the posterior attachment of the aponeurosis of 


the external oblique muscle, (Gimbernat’s 
ligament) is rather higher at the angle of the 


- pubis, than at the part sales the stricture is 


formed; yet the ring may, I apprehend, be 


sufficiently div ided by an incision stacy ho- 
-Yizontal. 


This appeared to be the case in the subject 
6 | from ° 


~ 
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from which the drawing was taken for Plate 7. 
The obturator artery ran parallel with ‘Pou- 
part's ligament, and was connected with it by 
eellular membrane; so that if a femoral her- 


nia had taken place in this subject, t the artery 


would have gone round the neck of the sac, 


in its passage to the foramen thyroideum. It. 
was removed from this position, as it obscured 


the view of Gimbernat’s ligament; and there- 
fore its natural place docs not appear in the 
plate. But it lay, before this removal, at 
such a distance from the. edge of the ligament, 
that the kmife, in a horizontal division, of that 
part, would not have come near the artery. 

_ The obturator artery may, therefore, sur- 
round the neck ofthe sac, and yet lie at such 
a distance from that part of the neck where 
the stricture is made, as to afford suificient 


room for an incision without | injuring the Vesey . 


sel; This appears to me to be the case, ev en 
in Dr. Barclay’s preparation, if I may judge 
from the plate i in Mr.Cooper’s work, (Part 2d.) 


‘which contains, [ doubt not, an accurate de- 


lineation of the subject. ‘There appears to be - 


‘a space between the artery and the ring’, suft- 
ciently great to afford a safe passage for the 
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button of the knife, for the purpose of making » 


a hor izontal 1 incision. 
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If the operator, after dividing the ring, pro- 
ceeds to a further division of the neck of the 
sac, he will then in reality cut upwards ; and 
the obturator artery, in this unusual course, 
will be in danger. But such a division of the — 
neck of the sac is, I presume, rarely neces- 
sary. 

- With respect to a divi ision of the spermatic 
and epigastric arteries in this operation, I will 


relate all that has occurred in my own prac- 


tice. No hemorrhage took place in either | 
of the operations, which I performed for the 
fenjoral hernia in males. I may be allowed, 
therefore, to say that the spermatic artery 
was not divided in either case. ‘The follow- 
ing case is the only one in which I wounded 
any vessel of consequence, while dividing the 
part which formed the stricture. The acci- 


dent occurred in the early part of my prac- 


tice, before I was aware how small an incision 
was necessary for removing the sho ie Ssphio 
in the femoral hernia. 


CASE 9. : 

In 1764 I was operating upon an old 
woman for a femoral hernia; and, attending 
chiefly to the convenience of introducing the 


tip of my fore-finger, I made the division of 
| the 
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the ring directly upwards, and not on that CHAP. 


side of the intestine which was most distant 
from the femoral artery. The incision was also 
longer than I now judge to be necessary ; 
for, in my notes made soon after the opera- 
tion, I stated, that I judged it to have been 
about half an inch in length. The conse- 
quence was, that I opened an artery, which 


bled freely; but of which, neither 1, nor the 
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gentlemen who assisted me at the operation, — 


could discover the orifice. Mr. Samuel Sharp 
supposed it to be an easy matter, to take up 
with a needle any vessel which might be 
wounded in this operation; but this I found, 
to be impracticable. I applied a small piece 
of dry sponge upon that part whence the 
blood issued; and upon this I placed seve- 
ral other pieces, till I had raised them so 
high, that the common bandage would make 
a compression on the bleeding part: During 
_ the first day after the operation, an assistant 
was directed to keep a constant pressure with 
the hand upon the pieces of sponge. ‘The 
hemorrhage ceased by this method, and did 
not return. ‘I began to remove the exterior 
pieces of sponge after a few days, and gradu- 
ally insinuated some lint under that piece 
which lay in contact with the wound. On 


M . Sie 
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the 14th day after the operation, I removed’ 


the last piece of sponge.—-The wound was ci-: 
catrized at the naan of five weeks...” 


2\8Uhek the bschaet able upon the hernia: ’ 
18 sufficiently removed, the next stage in this 
operation consists in the disposal of the pro- 
lapsed parts.. Here several important con- 
siderations present themselves, chiefly relating: 


‘to the management of the omentum. — 


. After unfolding the omentum, in the entero- 
epiplocele, | separate it from the intestine,: 
and also the folds of intestine from each other; 
if they have contracted an adhesion, by gently. 
drawing here asunder. ‘This adhesion I have 

often seen; but, I think, have always been 

able to nes a separation of the adhering 

parts,without the assistance of any instrument 3 

and without injering the intestine, if a gan- — 
grene had not taken:place. “When the omen- 
tum adheres to the bernial sac, a ‘separation 
can seldom be effected without the assistance: 
of the knife. T always reduce the intestine; 
if it is in a sound state, before the reduction 
of the omentum, which is contrary ‘to: the 


practice recommended by Mr. Pott. My 


reason for acting thus, is.an opinion, t that the 


intestine will bear a protracted pressure, with 
13 ee out. 
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out injiry, better than’ the omentum. When 
there is a necessity for cutting off a portion 


of ornentum, or separating it from the hernial - 


sac, or taking. up ‘any of its divided vessels; 
these operations may be executed with greater 
safety after the reduction of the intestine. 
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I once saw the coats of the intestine so 


thickened ina scrotal hernia, that it resembled 
a lump of muscular flesh, rather than a portion 


of intestine: “1 was ‘obliged in. this case. to -* 


' make a large division of the abdominal rm¢ 
before 1 could effect the reduction; and even 
then the intestine was not reduced without 
difficulty. After several ineffectual attempts, 
I succeeded by the followmg method: I stood 


with my right side to the leit of the patient; 


then placing my fingers round the extremity 
of the intestine, and directing them upwards 
behind it, 1 gently pushed up the hiehest part 
of the intestine; while the palm of my hand 
supported the most depending part. This 


method I have found useful in several cases 


where reduction is difficult. 

I must refer my readers to the works of 
other authors, for an account of the treatment. 
_ of the intestine, whew it is found ina gangrené 
ous: state. I have seen several such casesi 
mut the termination of them in general was 

uM 2 : fatal, 
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fatal, and I have little to say upon the treat- 


; ment of them from nry own experience. 


I will relate the particulars of two cases, 
and will add a conjecture, which may account 
for some of the recoveries related by authors, 
in cases where a ams ai intestine was gan- 


grened. 


CASE 10. 


In July 1767, a labouring man, aged thirty- 
eight years, was seized with pain in the scro- 
tum and lower belly, after having exerted © 
himself in lifting hay with a fork.. He did — 


~ not immediately examine the scrotum; but in 


the morning upon waking, he found the right: 
side of it swelled, inflamed, and painful, espe- 
cially upon motion. He sent fora surgeon, 
who bled him, gave, him laxative medicines, 


and apphed a side poultice to the inflamed 


part. On the eighteenth day of the disease 
J was desired to visit him. His bowels had 
been opened by the laxative medicines. He © 
had also taken some powders with crystals of 
tartar and nitre, and an opiate at bed time, 
without which he could not sleep. ‘The scro- 


tum continued swelled; and the inflammation 


extended over the integuments upon the’right 


- side of the hypogastrium.. His pulse was 


Father 
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father tense, and beat about ninety strokes in 
aminute. I advised a repetition of the bleed- 
ing and cooling medicines, with the opiate at 


ee Stne/ 
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bed time. On the twentieth day, the tumour ~ 


was more prominent a little below the abdo- 
minal ring. Qn the twenty-first it burst, and 
discharged purulent matter mixed with faces. 
Several orifices were formed in the scrotum; 
and in the course of a few days, the low- 
est of them became enlarged to about the 
breadth of a sixpence, by the sloughing of 
the scrotum. Upon pressing the hypogas- 
trium, stercoraceous matter; mixed with air, 
issued out through the scrotum. Little or 
no doubt now remained, that the tumour 
of the scrotum was formed by a hernia of 
the intestine, which had burst in several 
places. ‘This idea was confirmed by the.sub- 
sequent detachment of a portion of intestine, 
about an inch and a half in length, and of 


considerable firmness. Upon washing the 


part cast off, I could discern its villous coat. 
The wound was soon filled with granulated 
flesh; the discharge of faces ceased ; and a 


complete cicatrization took place in the course ~ 


of two or three weeks, as I was informed ; 
for I did not visit the man after the wound 
 -— eee M 3 was 
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was’ so far healed as to discaatgen no- ‘more 


\ 


feces. — 
CASE LL. af) 
abs ksed 25th, 1801,:Caleb Breaks of 
Wibsey,aged forty years,was admitted into the 
General Infirmary with a strangulated .femo- 
ral, hernia-on ‘the right side. During the last 
five or six years, he had been accustomed :to 


anh oceasional descent in this. part; but had 
‘always been able, before this time, to reduce 


the hernia. He perceived the swelling as he 
was walking on the 93d instant; and being 
unable to reduce it as heretofore, and feeling — 
much pain inthe affected, part, he consulted 


‘@ surgeon, who used. considerable, efforts to 
‘effect the reduction. | ] 


dor. Logan, im, my absence; vidi Naa pa- 


‘tien for me at his admission, and» found: the — 
‘hernia in a tender and ‘somewhat :inflamed 


~ gtate. —He-directed a clyster to be mjected, 


made with the decoction of tobacco ; and the. 


frequent, aianin aise. of cloths eg in cold 
weter.; beasax ect doe aanndo diy heal 4 


_<. Zsaw'the patient: at ten-in the evening. 


He was then:under the influence of the to- 
agen clyster.: Ae Siiamigaaag >. of sickness, 


had 
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ORY frequent eructations, and some. degree of CHAP. 
‘eold perspiration. His pulse, which had been eA:., 
at a hundred and twelve at his admission, was CagpaIe 
now reduced to fifty-eight. The abdomen +. 
was somewhat inflated, . Has tongue was 
white. ‘The inflamed appearance of the her- 
_ hia was, according to: my information, rather 
abated. 
As he had rejected nothing which he. a 
| wiih since the commencement of the stran= 
-gulation, and as he had had an evachation by 
stool, there was reason to think, that, the 
course of the feces through the intestinal 
‘canal was not interrupted. It. was judged 
proper, therefore, to try the effect of purgative 
amedicines for removing the tumefaction of the 
abdomen and inflamed :state of the hernia. 
‘I directed pulv. jalap..34. calomel. gr. v. to 
sbe given, in the form of pills, every three or 
four hours, till three doses should have been 
taken, unless a free evacuation should inthe 
{mean time take place. A purging clyster.was 
also ordered to be injected after the second 
dose of the pills. The application of the cold 
-eloths was directed to be continued. | 
“Hé 26th, seven A.M. He had had a copious 
“evacuation atier the clyster, and felt himself 
much relieved. The tumefaction of the ab- 
we M4 - domen 
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domen had intirely subsided; but the integu- - 
ments appeared inflamed to the distance of — 
two or three inches from the tumour, which 
was round and small. I directed the applica- 
tion of a warm poultice of bread and water*, 
instead of the cold cloths; and the injection 
of another clyster at noon. Pulse emt 
four. 

Six P.M. The patient had not’ hieed re- 
lieved by the clyster, which returned without 
feces. The abdomen was again a little tume- 
fied, and the pulse was at a hundred. I 
ordered ol. ricini 38s. to be given every four 
hours till a stool should be procured. 

27th, nine A. M. He had had a stool in 
the evening soon after my last visit, and ano- - 
ther before ten, on which ‘account he had 
taken only one dose of the ol. ricim. 1 found 
him easy. Pulse at ninety. Abdomen quite 


flat. Inflammation of the integuments near 


the hernia subsided. 
He continued to be open in his bowels, and 


* The application directed in this case may seem in- 
consistent with what I have said, p, 127, on the inutility 
of poultices in the strangulated hernia. But they were 
now applied to abate the inflammation, of the integu- 


ments (in a case which appeared, at that time, to be a 


mere strangulation of the omentum), and they were 


‘useful for that purpose, 


the 


\ 
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the tumefaction of the abdomen did not re- CHAP. 


- 


V. 
turn; but after a few davs the tumour formed wr—y 
: ee | Case. Di 
by the hernia began to enlarge, and this in-. | 
érease of bulk was sis pai with some a vy 


of fever. 

October 2d. The integuments being now 
rendered thin by the formation of matter in 
the tumour, I divided them in a crucial form; 
and discharged a dark coloured, and very 
offensive matter, mixed with air. There was 
a small portion of intestine in a gangrenous 
state, though still inflated with air; and some 
remains of omentum, which had chiefly be- 
come dissolved by putrefaction and suppura- 
tion. ‘The cavity containing the matter was 
much enlarged, and membranous partitions 
were formed in two or three places. ‘These 
were all divided, and the wound was dressed 

as a common abscess. 
3d. ‘The poor man was much_relieved by 
the opening made yesterday. His pulse was 
at eighty-eight. The contents of the cavity 
were yet black, and extremely fetid. The 
“intestine had become flaccid. A fermenting 
cataplasm was applied for a day or two.. 
Some yellow slimy matter appeared now 
and then in the wound, and had the smell of 
ites« 
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. Intestinal feeces;. but there. was no siher ape 


wo 


pearance of fecal matter. ©». y 


7th. . The mortified part,of a ‘pede 


a the. small remains. of omentum, were 


intirely cast oif; and the surface of the sore 


«was covered with good granulations:,... «> 


The. patient recovered very well;, and, the 


‘wound was completely cicatrized amthout any 
‘remains of the hernia. _ J 


From all the circumstances of aaas OE 


‘there 1s little reason to doubt, that the pro- 
_ lapsed. portion of intestine was the head of | 
the colon. | A’ siinilar case~is described, and 
-completely illustrated,.in the Medical Odser- 
vations and Inquiries, volitiv article 8th. ‘The 
‘patient, who was the subject of this, case, had 
‘a scrotal hernia on the right side 3, which, upon | 
being strangulated, and neglected, was brought 


into a state of gangrene,» A portion of intes- 
‘tine was cut off by the surgeon, who then 


‘visited the poor man; and the feces passed 
through the wound for some. time. A com- 
plete cure was, however, obtained; and the | 
aman lived twenty-five years) afterwards, with- 


out any return of the hernia. Atter his death. 


“the parts were examined; when the caput 
coli and appendicula vernufarmis were only 


bell 


| found 
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found wanting, ‘he remaining extremity of CHAP. 

the colon adhered to the abdominal ring, and i 

afforded no obstruction to the passage of the ee 
feces, 

Upon comparing these cases, and consider- 
ing the extreme danger that attends.a gangrene 
of any part of the intestinal canal through 

which the feces: must pass; I am induced to 
‘conjecture, that many recoveries, after a gane 
grene of the intestine, may have been owing - 
‘tothe same cause which preserved the life of 
the patients mentioned above. It is remark- 
able, that authors who have related the cases 
of patients; whose prolapsed intestine was 
-gangrened, have generally neglected to relate 
onwhich side of the body the disease subsisted. 
Future. observations may shew, how far. the 

cireumstance I have mentioned may be con- 
sidered as a cause of recovery in hernia with 
gangrene of the intestine. 
~» The proper treatment of the omentum. is 

jan important part of this operation. If the 
*-oméntum-is, sound, and without adhesion. to 

‘the ‘hernial sac, it ought undoubtedly to be 
replaced within the abdomen; but the reduc- 

(tion should be made with the greatestdelicacy, = 
-as the tender texture of. the omentum makes 

MPU) Gaiae SER , it 
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it liable to be bruised with very little force} 
and slight injuries of this part will bring on — 
inflammation and gangrene. _ ‘foo much cau- 
tion cannot be used when a large portion of it 
is prolapsed. : | 
Mr. Pott recommends the reduction of the 
omentum in all cases. If it adhered to the - 
hernial sac, his practice was “‘ either to dissect 
** its adhesions, or to retrench a part of it.” 
vol. ii. p. 107. If it was gangrened, he 
“ always made the excision in the sound part.” 
He adds, that “any portion of the caul, 
“‘ which it may be thought necessary to re- 
«move, may safely be cut off.” ib. 118, 119. 
Notwithstanding this great authority, I have 


‘been (perhaps unreasonably) apprehensive, 


that wounds of the omentum were mot so” 
harmless, as they are here represented to be. 
When the’ portion of omentum, which is 
prolapsed, is in a sound state, of little bulk, 
and strongly adherent to the hernial sac; and 
when, from 3 inquiries made of the patient, we 
learn, that this small part has been prolapsed 
for many years, without disturbing the func- 
tions of the abdominal viscera; we may fairly 
conclude, that we shall not injure those func» 


tions by leaving such a portion in its prolapsed — 


state. In such a case | have suffered the 
omentufa 


»*. A 
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incr to remain; and have found no diffi- 
‘culty in healing the wound, nor any injury 
afterwards from the application of a’ well 
adapted truss. In-one patient I left a portion 
which I judged to be about two ounces avoir- 
dupois in weight, which was the largest portion 


‘that I have suffered to.remain. ‘The wound 


was healed at the expiration of six weeks after 


CHAP.. 
ae 
Case 11. 


the operation. The pad of the truss, which - 


was afterwards applied, consisted of an oval 
Ting, made exactly to the shape of the remain- 
ingtumour. This kind of truss sat easy upon 
the patient ; and | suppose answered very well, 
as I have heard nothing from him to the con- 
trary, though it was applied in the year 1772. 
’ He lived about thirty miles from Leeds; but 


the operation was performed upon him at a 


small alehouse betwixt Leeds and Wakefield, 


where he was seized with the strangulation as 
he was travelling. Cane 

The first instance in which I deviated he 
this mode of practice was in the year 1789. 
I did it on the authority of Mr. Pott; being 
desirous of trying the comparative merits of 
these two different. modes of practice. ‘I'he 
case terminated fatally; and as it contains 


some circumstances worthy of notice, I shall | 


give it at large, that the experienced readeg 
‘ may 


™~ 
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may be better enabled to judge, whether the 


reduction of the omentum contributed to the 


fatal event. Ve voy ebrewsadie 


CASE. 12. 


- February Ist, 1789. Iwascalledin theafters — 
noon to visit Robert Walker, a poor man, aged’ 
thirty-seven years, who was in great pain from 
a straneulated hernia. He had ‘been subject 
to the hernia for many years/ “It had several 
times been strangulated for a few hotirs, ace 
cording to his account, and could never be 
intirely replaced within the abdomen. The 
strangulation at this time had commeneed thé 
preceding evening at eight o'clock; soon after 
which he had a stoo!, but afterwards had 10 
évacuation. He vomited sometimes, and had. 


a little hiccough. His belly was somewhat 


tense, but not much inflated. His tongue 
rather white. His pulse soft and calm) ‘at 
sixty-four. The lower part of the tumour in 
the scrotum was soft; the upper part was 
hard. ‘The scrotum was so thin, that I could 
feel the omentum within the hernial sac. 


 Tordered a clyster, made with two drachths 


of tobacco boiled in a pint of water for ten 
minutes, to be injected ;' and cloths dipped in 
¢old water to be assiduously applied. I did 
ytaia 3 | not 


rg 
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not ‘bleed: him-as" his pulse was so soft and Giapo 
calm. .'The clyster had a powerful. effect, pro- ree. 
ducing great sickness and vomiting, with a Case 12." 
cold: sweat, during which the nia’ sok to * 
fifty-six. I attempted during this languor to - 
reduce the hernia, but invain; not the least 
‘motion was produced by my attempts. | 

. I now strongly recommended the operation 2% 
and advised the poor man to go into the Infir-’ — 
mary, as the accommodations of his own house. 
were very bad. My advice did not prevails 
so | gave him in the evening fifty drops of 
tinet. opi, which intirely removed his pain’ 
and vomiting. The next day the poor man® 
consented to Zo into the Infirmary, but not 
till towards evening. ‘The pain had now 
returned, the abdomen was more inflated, and 
tense, and the tamour was larger. ‘The ope- 
ration was immediately performed, 

Not the least quantity of fluid issued out 

when the hernial sac was opened. Av large 
portion of omentum, and a smaller‘of intes-" 
tine, were the contents. The former appeared 
_to have lain a considerable time in the hernial: 
sac; for it not only adhered to the sac in 
many places, but also had:formed in it several 
small pouches, in which it lay depressed, be- 
_yond the general level of the sac. ‘The intes- 


- 


~ fine 
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tine was dark coloured, but had contracted » 


ey no adhesion. The stricture was not. formed 


Case 12. 


by the abdominal ring, but intirely by the 
~ neck of the hernial sac, into which I could not 


introduce the Jeast portion of my finger*. 

I was obliged to divide the ring pretty high, 
that I might with safety divide the neck of the, 
sac; and this last division was effected by 
cutting along the groove of a director, till I. 
had made.a sufficient aperture for the intro- 
duction of my finger. As the omentum ad- 
hered to the sac by little cords, which might. — 
easily be divided, I separated it from the sac, 
and reduced it immediately after the intestine. 
This was easily reduced, but the reduction of — 
the omentum gave some trouble. The omen- 
tum did not feel brittle, nor appear to-be in ) 
a gangrenous state. When the contents of: 
the hernia were reduced, some serous fluid 
issued out of the abdomen. A purging clyster | 
was ordered to be injected; and he was 
directed to take balf an ounce of castor oil 
every two hours, till a free evacuation should 


be produced. 


* The stricture, which } then judged to arise from the 
neck of the hernial sac; I now apprehend to have arisen 


from the internal abdairinisl ring. © 
| 


erence 
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February 3d. I found him in a good state. 


at noon. ‘I'he clysters had procured a stool, 
and after the second dose of the castor oil he 
had had three evacuations. His pulse was at 
eighty-six. 

Notwithstanding these Seta appear- 
_ances, the symptoms of inflammation, such 
as vomiting, soreness of the abdomen, with 
considerable pain, returned in the evening. 
Eight ounces of blood were taken from his arm, 
_ aclyster wasinjected, the ol. ricini was repeated, 


and a large blister was applied to the abdomen. : 


These means afforded no relief, and the poor 
man died at seven in the morning. 

In the evening I examined the contents of 
the abdomen. The intestines appeared in 
many places inflamed, and adhered to each 
other universally. That part which had béen 
strangulated was of a darker colour. The 
omentum did not cover the anterior surface of 
the intestines as usual, but passed down on 
the left side of the abdomen, collected toge- 
ther likea thick rope. The strangulated por- 
tion was now become very britile, and was 
dark coloured at its inferior part. Bloody 
serum was contained within the abdomen. 


Though I think it highly probable, that 


some degree of inflammatory affection had 
| N : taken 
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CHAP. taken place i in the Whdle OF the dhtesenial canal 
ww previously to the operation; yet from the- 
SRE great alteration in the appearance of the re- 
duced omentum, compared with its appear 
ance at the time of the operation, I cannot 
_ avoid thinking, that the injury which that part 
had ‘suffered was one considerable cause of 
the fatal termination. It is possible that when 
the omentum is in a state tending to gan- 
grene, though not 2 ppearing unsound, it may 
suffer irreparably from a degree of pressure in 
the reduction, which would not have injured. 
it had it’ been perfectly sound. 


‘The gangrened state of the omentum comes | 

next under consideration. The distinction. 
between the sound and the gangrened part Is 
often so evident, that a surgeon cannot mis+ 
take the one for the other; but this isnot 
always the case. T have seen the omentum 
have a livid appearance, when its texture was 
sound; and I have seen it very little altered — 
in colour, when its texture has shewn it to be 
in an unsound state. In this latter case ‘the | 
omentum becomes crisp or brittle. Ido not_ 
recollect any author, except Mr. Warner™, — 
who has described this state of the omentum. 


rg | 


* Warner's Cases in Surgery, ed. 3d. p. 192, 193. 
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When the portion of omentum: found in 
the hernial sac is, from its diseased state, unfit 


for reduction; it may be tied, cut off, or left 


in the wound to separate spontaneously. I 

‘shall offer what I have observed respecting 

these three different methods of treatment. 
The first has, I believe, been done without 


| proving fatal to the patient. Le Dran and 


others have given instances of it. But if the 
ligature is made so tight as to destroy the cir- 
culation in the part below, (which is that kind 
of tying of which Lam now speaking) the prac- 


tice is extremely dangerous, and ought, in my- 


opinion, to be laid: aside. Mr. Wilmer ap- 


CHAP. 
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prehends no danger from it; but his opinion, — 


in this instance, is contradicted by expe- 
rience. He says, “ When it.is necessary to 
“‘ remove any part of the omentum, there 
As will be no occasion to pass a ligature ; but 
‘if the surgeon chooses to do it, if he is 
“careful that no part of the intestine is 
included, it is not probable that any par- 
ticular inconvenience will arise from it *,” 
Monsieur Pipelet has “written an excellent 
memoir on this subject+, in which he has 
‘shewn from experience the danger of this 


* Observations on Herniz, p. 78. 


ct Memoites de Academie de Chirurgie, tom. ill. 394. . 
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_ practice. But the most decided condemna- 


tion of this practice occurs in the writings of 


. Mr. Pott*. He has, with great candour, re- 


_Jated the fatal effect of such a practice ina — 


patient of hisown. I saw him perform the 
operation (to which I apprehend he alludes) 
in the year 1758. The patient was in perfect 
health; and had an epiplocele, which was — 
only troublesome by its bulk. The omentum — 
was quite sound. <A tight ligature was put 
upon it, and the part below was cut off. The 
symptoms which succeeded are thus accurately - 


described. “1 have seen a whole train of 


“‘ bad symptoms, such as nausea, vomiting, — 


“ hiccough, fever, anxiety, restlessness, great 
** pain in the belly, and an incapacity of sit- 
“< ting upright, or even of moving without ex- 


“ quisite pain, precede the death of a man, 


<¢ whose omentum was tied merely because 
“* of its enlargement,” &c. ib. Surely no sur- 


geon, who has read this account, can, with a 
good conscience, apply a tight ligature upon 


any considerable portion of omentum in a 

sound state. 
There is, however, another “isthod of em- 

ploying the ligature, which is not attended 


* Pott’s Works, cctavo edit. vol. ii. p. 117. 
| , with 
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with the danger above described, I made 
use of it in the following case with success. 


CASE 13. 


Henry Taylor, of Thornton, about thirty 
“miles from Leeds, a stout man, aged thirty- 
four years, had been subject to a scrotal her- 
nia for some years, which had several times 
been reduced with difficulty.. It became pro- 


CHAP. 
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lapsed and strangulated in the evening of | 


May 5th, 1789. He was bled, had clysters 
injected, and was put into the warm bath. 
On the evening of the 7th he set off for 
Leeds, to put himself under my care. He 
travelled all night in a cart, and arrived at 
Leeds on the morning of the 8th. He was 
much, fatigued with his journey. _I procured 
a lodging for. him, and put him to bed imme- 
diately. His pulse was at one hundred, ra- 
ther full and hard. He had great pain in 


the hernia and abdomen; both which were 


so sore, that he could scarcely bear them to — 


be touched. He had a frequent vomiting, to 
allay which he had drunk some gin and water 
upon the road. I took a pound ‘of blood from 
his arm, and injected a ayaa made with the 
decoction of tobacco. He became rather 
easier, but there was no diminution of the 

is gies are tumour. 
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tumour. I applied cloths dipped in cold 


water, and threw up the fume of tobacco per _ 


anum, without success. .—At noon I per- 
formed the operation. No fluid issued from 


the hernial sac when first opened. A large. 


mass of omentum lay in the sac, including a 
portion of imtestine, in such a manner, that 


yt could not be seen till the omentum was ex- 


panded. ‘The omentum was very livid, or — 


rather black; on its exterior surface. Some 
fragments of it within appeared sound. The | 


sound and ‘unsound parts were intermixed, so 
that there was no line of separation between 


them. It did not feel brittle. One part of | 


it was compact and smooth like the mesentery. — 


A filament went off from this part, and ad- | 


hered to the peritoneum just within the ring. 
hetmtestine was inflamed, ant a had contracted 
an adhesion to the omentum, about two inches 


* : é : \ . 

in lengih and one in breadth. ‘That part of — 
the omentum widch adhered to the intestine 
was quite black ; but was easily separated from — 


it by gentle pulling. ‘The stricture from the 


abdominal ring was not great, for I could with | 


ease introduce my eee for the. purpose of 4 


conducting the bubonocele knife. There was 


no stricture from the neck of the hernial sac. _ 


The intestine was reduced with ease, 


The 


e 
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The great difficulty in this case was, how to 
dispose of the omentum. Its bulk was such, 


that when taken out of the hernial sac. it ap-- ‘ 


peared, after the reduction of the intestine, to 
be more than double the quantity, which one 
could suppose capable of being compressed 
- within the compass of the sac. It was thought, 
by some. persons who were present at the opee 
ration, to be six or eight ounces in weight.— 

The reduction of so diseased a mass was out 
of the question. ‘To make a tight ligature 
upon it would, as I apprehended, be in effect 
to destroy my patient. 1 was by no means 
satisfied to make so large a wound in the 
omentum, as would be necessary to extirpate 


~ all that was prolapsed ; and the diseased parts — 


were so intermixed with those which appeared. 


to be sound, that it was nupossible to make 
a separation between them. Indeed, there 
was such, a gradation between the parts which 
were clearly mortified, and those which were 
as clearly in a sound state, that I could not 
- have drawn the line of separation had I at- 
tempted it. Pressed with these difficulties on 
every side, I determined to leave the omen- 
tum as it was; covering. ib with lint spread 
with digestive, and over alla large pledget of 
tow spread with the same. 


N4 Lae My 
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_ My patient felt himself easy after the ope- 


ration, aud had no more vomiting. J ordered — 


a purging clyster to be injected, and half an 


ounce of ol. ricini to be given every two hours. 
Some fecal matter was discharged with the 
clyster. He took five doses of the ol. ricini, 
and then ceased taking it. He had -five or six 


liquid stools before the next morning, but did 
not discharge any figured excrement. His 


pulse intermitted in the evening: but as he 
had very little pain, and no vomiting, I was 


not uneasy; having several times observed. — 


such intermission, in acute diseases, to be a 
symptom of saburra in the prime vie, sagued to 
go off after .a free evacuation. 

40th. He had passed a quiet night. Pulse 


regular, and at ninety-six. ‘The discharge by 


stool having ceased for some hours, f directed 
a repetition of the ol. ricini, I desired my 


patient to take no solid food, but to live in- 
tirely upon broth, neon water, gruel, and 


the like. 
1ith. Pulse from seventy-six to seventy- 
eight, in the morning. From this time, his 


-bowels were kept open by the continued use 


of ol. ricini, given as occasion required. His 
, pulse had now and then a little intermission ; 
but this symptom never continued long. 


“of Sh aE About 


- 
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About one third part of the omentum was 
cast off ina gangrened state; but two-thirds 
' of it, at the least, remained sound; and in the 
course of a few days this part began to have 
fresh granulations on its surface. 

Notwithstanding the advantage which I 
seemed to have gained, by avoiding the hazard 
_.of any operation upon the omentum; yet it 
was easy to foresee, that great difficulties 
would arise from so large a mass of granulated 
flesh (for such it soon became) remaining in 
the wound. It was impossible to compress 
it within the lips of the wound ; and as the in- 
teguments now lay behind it, there was no 
hope that they would ever ascend to form a 
natural covering to so prominent apart. In 
ruminating upon the different methods of 
treating this incumbrance, I recollected that 
I had often seen deep fissures made in sound 
parts of the body, by the gradual pressure of 
any sharp-edged substance applied without 
such design, and effected without much pain. 
I therefore determined to attempt cutting 
through the omentum, close to the abdomen, 
by the gradual, yet very gentle, pressure of a 
ligature. On the 7th day after the operation, 
I began to apply a ligature of waxed silk, but 
in so gentle a manner as to give no pain. The 

| . application 
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_ appheation produced a bluish appearance in 
x, the tumour, and made it feel to the patient a 


‘ 2 en benumbed. ‘he hgature was tied in 


such a manner, that the patient could at any 
moment unloose it; and he was directed so 
to do, if he should feel any pain, sickness, or 
nausea. , | 

On the first day after this application, he- 
had some shivering, and uneasiness in his 
belly. His bowels were likewise moved with 
greater difficulty by the ol. ricini. These 
symptoms were atiributed. to the. ligature, 


which was wera? untied: But upon in- 


qui pe in all circumstances, I found that — 
he had, contrary to my directions, eaten some 
fies meat os day, which I imagined might - 
have caused some uneasiness.’ After two or 
three loose stools, these complaints ceased. I 


“e se no ’ a / 
_ urged the necessity of a more strict attention - 


te his diet; and renewed ‘my request that he 


would. confine himself to broth and light pad 


dine during the use of the ligature. 


I renewed the application every day, insi- 


t nuating dossils of hat into the fissure ; and on ~ 


the 17th day of this process I cut through the 


smull remaining part of the omentum, which | 
had now been nearly divided by the ligature. 
An artery in the centre of the remaining part 

was 


“# , 
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was become so large as to require the use ofa 
needle and ligature. By this gentle method 
} safely removed the mass of omentum ; after 
which the wound healed very speedily, and 
my patient returned home six weeks after the 
operation, the wound being then nearly cica- 
trized. The portion of omentum which | cut 


off weighed five ounces and five drams avoir-— 


dupois. | . 
The excision of a portion of omentum in the 

sound part has been practised, and recom- 

mended by some eminent surgeons. ‘Monsieur 


Caqué, chief surgeon of the Hotel Dieu at 


Rheims, says, that in nine operations he had 
cut the omentum im its sound part without 
ligature, and that no unfavourable accident 
had resulted from this treatment *. Mr. Pott 
speaks in the strongest terms in favour of this 
-method. He says, ‘The fear of hemor rhage 

‘is almost, if not perfectly, without founda- 
* tion, as I-have several times experienced.” 
And again, “ I will not pretend to say, that 
“‘ there never was a dangerous or fatal flux of 
“blood from the division of the omentum 
“-without ligature; but I can truly. say that 


<¢ I never saw one; that I have several times 


* Memoires de Academie de Chirurgie, tom. iil. 
p- 407. 
“eat 
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“cut off portions’ of it without tying, and 
“never had trouble from it of. any kind, } | 
“though I have always made the excision in 
the sound part; and that, from the success 
a which has attended it, I shal] always con- 
sc tinue to be SO, whenever it shall become ne- 
cessary.” Vol. 1. p. 116. 118. I have 
twice, and only twice, eut off a pretty large 
portion of omentum in its s sound part, in the 
operation for the strangulated hernia, without 
securing the vessels which were divided ; and I 
am sorry to say, that in-both cases the reduc- 
tion of the remaining omentum was followed 
by hemorrhage, which nearly proved fatal to 


one of my patients. 1 will relate the cases. 


CASE 14. 


Sept. 16th, 1795. Moses Pradtonk aged 


sixty-one years, was brought into the General 


Infirmary at Leeds, with a strangulated scro- 
tal hernia, on the right side. He had been 
subject’to the hernia for several years. ‘The 
strangulation had commenced in the forenoon 


of the preceding day. _He had vomiting, hic- 


oH? 
cough, fulness and tension of the abdomen.— 
His tongue was.clean and moist. His pulse 
at seventy. . ‘The tumour was very tense near 
the ring’. The operation was performed. at 
three 
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three in the afternoon. ‘The contents of the 
hhernial sac were a portion of omentum in a 
sound state, and a portion®of intestine highly 


inflamed. . The omentum was of a pyriform 


: figure. Its broad part adhered to the bottom 
of the sac, and was-about the size of an ordi- 
| nary pear. The upper part had contracted 
no adhesion with the sac, and was about. the 
thickness of one’s little finger. ‘There seemed 
no reason to doubt that the omentum had re- 
mained in this state for some years. 


1 could not introduce the tip of my fore- 


finger, for the purpose of dividing the ring and 
neck of the hernial sac, but was obliged to 
make use of adirector. After an opening was 
made, capable of admitting my finger to pass 
into the abdomen with ease, I could not still 
reduce the intestine, until I had divided the 
omentum, which I did at the lower part of 
its neck. Mr. Logan held its upper part be- 
tween his fingers for a short time after the di- 
vision, to see whether it would bleed; andas 
no hemorrhage took place, I reduced it, and 
afterwards replaced the intestine with ease. 
I removed the remaining part of the omentum 
~ which adhered to the sac. 

No sooner was the sedustion of che intes- 


tine completed, than florid blood began to’ 


flow 
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flow fromthe abdomen. We could not doubt 


that this hemorrhage pr oceeded from the di- 


vided omentum: And were sorry that we had 
not suffered it to. lie a little longer out of the 


abdomen; ‘The divided part had been pushed 


up so high by the intestine, and, indeed, had 4 
retired so reacil} sd before the intestine was re-_ 
duced, that there was not the least spew ie 
of laying hold of it. 

I ordered sal. amari 3}. to be taken every 
hour in a cupful of cold water, immediately 
alter its solution ; and directed the application 
of cloths, dipped in cold water, to the ab- 
domen. yer 

I visited the man again in ‘the evening. 
The hemorrhage, which was never consider- 
able, had diminished before I left him, and 
had now ceased. He felt himself easy. The 
purging ‘salt, which did not sit easy upon his 
stomach, was omitted ; and the ol..ricini was — 


- directed in its stead. Pulse seventy-four. A ~ 


purging clyster was injected. 
17th, morning. Me had taken an ounce 


and a half of the ol. ricini, which he had re- 


tained. He, had had three small stools. - His — 
belly was rather more tense. Pulse seventy- 


vsix.’ 'The ‘ol. ricini was continued, and. the 
| a Pigg repeated. 


Met 


Evening. 


i 


Srrancutatep Hernta. 191 

Evening. 7 found him much worse. He 
had vomited up all the ol. ricini in the after- 
noon at one copious evacuation. He had a 


frequent hiccough and retchine. © His belly 


was much inflated. His pulse was. become 
regular, though not very frequent. I di- 


rected a clyster to be injected, made with the 


decoction of tobacco, and the following 


| ae to be given: 


kK, Magnes. alb. 517. 
Aque puree cochleare j. vel 1]. 
f. haustus alternis horis sumendus, super- 
bibendo cochl. }. succi limontm. 
18th. ‘These means had afforded my pa- 
tient great relief. His stomach was settled, 


and he had had in the night a copious eva- 


cuation by stool. His belly was now soft and 
flaccid. _ Pulse seventy-two. 19th and 20th. 


He continued doing well. His bowels mia 


ficiently open. Palse seventy. 


21st. Liquid feeces began to flow through 


_ the wound, without any previous bad symp- 


tom. | 
92d. I directed a laxative clyster to be 
giveh once a day; and laid aside the use of 
purgatives taken by the mouth. He has na- 
tural crepitus alvinus from the anus. 
23d. He had lain dry all night; but this 
morning 
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morning liquid feces, mixed with air, were 


discharged through the wound. I directed a 
clysier to be given night and morning, made 
with a pint of water. tnd and a spoonful of 
treacle. I also directed his diet to be intirely 


liquid, as milk in various forms, broth, &c. 


and forbad him to eat bread, pudding, or 
rice. | 
November 16th. Since the last report, the 
size of the wound, and the quantity of feces 
discharged by it, have continued to diminish. 
He has had all along revular stools per anum ; 
except that twice during this period the regu- 
lar discharge was aR suppressed, at 
which times he complained of pain in the 
belly.. A dose or two of the ol. ricim, with 
the clysters, relieved him. Upon making a 


strict inquiry in the ward, I found that he had ~ 


at both these times taken some solid food. 
The wound is NOW nearly cicatrized ; a small 


aperture only remaining , through which a thin | 


curdled matter sometimes issues. He is other- 
wise in good health and.spiritis. 

Dec.. 11th. He was discharged cured. 

A retention of urine accompanied the stran- 


gulation in this case, which obliged me to have — 


recourse to the catheter during the two first 


‘ days. 


- 
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days. After that time his discharge of urine 
was natural. 

I did not see this poor man after hig dis- 
_ mission from the Infirmary; but was informed, 
that he was soon after seized with violent pain 
in the abdomen, attended with vomiting, and 
died on the second day of his illness. 


CASE 15. 


December 26, 1797. I was desired to 
visit William. Langdale, a journeyman coach- 
maker, aged thirty-five years, who was said to 
be violently afflicted with the ‘colic. He com- 
plained of great. pain in his belly, which was 
ageravated by fits, and was chiefly felt a little 
below the navel. He vomited every thing he 
took, and was costive. Upon inquiry ! found 
‘a tumour in the scrotum, of which the man 
had taken no notice, not apprehending it to 
have any connexion with his disorder. I in- 
formed his friends of the true nature of his 


‘complaint, and advised them to convey him 


immediately to the Infirmary. My advice 
/was followed; and at two o'clock I visited him 
there in consultation with Mr. Logan. 

The man informed us, that a swelling simi- 


Jar to that which we now found, though not. 


so large, had at different times affected him. 
: O This 
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This he had alw ways before been able to re- 


duce; but did not remember to have per- 
ceived any guggling noise during the reduction 


of the prolapsed part. He seemed quite igno- | 


rant of the nature of his disease; but assured 
us, that he had not a constant swelling j in the 
scrotum or groin. ‘The present seizure took 
place soon after he rose out of bed, at two 


oclock in the morning of the preceding day. 


From that time he had had frequent vomiting, 
with great pain in the abdomen, but not much 
pain in the tumour. ‘The abdomen had now 


-aconsiderable degree of tension. His tongue 
was white, and furred. His pulse strong, and 


at e1g ghty-six. 


7.) 2 


‘The tumour was of an unusual form. That, 9 
part.of it which lay,in the groin had more. 


resemblance toa thickened spermatic chord, i 


than to an ordinary leenie.: As the patient 


, ape affirmed, that he had never per- 


ecived that gugeling noise, which usually — 
) accompanies- the réduction of a prolapsed 


intestine, when upon former attacks he had 
repressed the rupture; and, as at this at tack. 


the pain was chiefly felt a little below the” ? 


navel; we thought it not improbable that thas 


hernia might be an epiplocele. We deter 
mined, however, to try the effect of bleeding, : 


and 


5 
i? 


4 
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and the tobacco clyster, before we proceeded: CHAP. 
to the operation. A pint of bleod was im- pat 
mediately drawn, by opening a vein in each causes 
arm at the same time; and a-clyster made — 
‘with’ the decoction of tobacco was injected. _ 

‘We visited the patient again at four o'clock; 
‘and finding no alteration for the better, I per- 
formed the operation. The hérnial sac con- 
tained a good deal of serous fluid; besides a 

pretty large portion of intestiné, inveloped 
and completely covered by omentum. ‘The 
neck of the hernial sac, below the abdominal 
ring, formed so considerable a stricture, that 
Tcould not introduce the tip of my finger to 
guide the curved: bistory. It even required 
..some force. to introduce a director suitable to 
this occasion. After dividing the neck of the 
_Kerntal sac, I could easily introduce my finger 
within the abdominal ring, which 1 also di- 
vided sufliciently to permit the reduction of 
the intestine. : } | 
The omentum was become gangrenous; and 
- qn-one part adhered pretty stronaly to the.in- 
‘testine. That part of the intestine, which had 
been inclosed in the stricture made by the 
neck of ,the hernial sac, appeared as if it had 
been tied round byastring. The colour was 
so much altered by this impression, that we 
i iO. were 


~ Ss. 7 
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- were under considerable apprehension of 4 


separation taking place at this part. - I en- 
deavoured to reduce the intestine with all 
possible gentleness, after I had separated it 


from the omentum; yet, notwithstanding all 


the caution I could use, I was much afraid 
that the operation would not preserve the life 
of my patient, even if no injury should arise ’ 
from the morbid state of the omentum. 

I had always been afraid of large wounds 
of the omentum; but as the excision of a — 


gangrened portion, by cutting through the 
adjacent sound part, stood so strongly recom-. 


mended by Mr. Pott, of whose judgment I 
had a very high opinion; I determined to fol- 
low his example in this instance. I cut off, | 
therefore, all that had a morbid appearance; 
and the remainder, as soon as I ceased to hold 
it, retired spontaneously into the abdomen. 

A hemorrhage immediately ensued, which, 
from the distinct colours of different parts of 
the stream, evidently consisted both of arterial 
and venous blood. The discharge of blocd 


diminished so much in a’ short, time, that [ ~ 


-yentured to unite the divided integuments, i 


through the whole extent of the wound, by 
the interrupted suture. . I ordered a purging © 
clyster to be injected; and half an ounce of 

; | ol 


ad 
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ol. ricini to be given every three hours, till a 
free evacuation should be procured. 

- I visited the patient about two hours after 
the operation, and found him asleep. 


_ At ten in the evening I was called to him, 


en account of a violent hemorrhage which 
the nurse had just discovered. ‘The blood had 
flowed through his bed upon the floor. I im- 


mediately cut out the ligatures which were in’ 


the upper part of the wound, both to give a 
free issue to the blood, and also to enable me 
‘to know the true state of the hemorrhage.— 
The blood which now issued out appeared to 
be venous. It flowed irregularly, sometimes 

ceasing for ten or twelve minutes. I applied 
cloths dipped in cold water to the abdomen 
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and scrotum, and kept dabbing the weund | 


with a cold wet spunge. His pulse was weak, 


andat a hundred and eight. His countenance 
more pale. The belly less tense. He had 
had one stool. I left him at half past eleven, 
as the hemorrhage had then abated, desiring 
the house apothecary and my senior pupil, who 
remained with him, to continue the applica 
tion of . the cold cloths tll the hemorrhage 
should cease, and to give the ol. ricihi every 
three hours. : 
27th. The hemorrhage ceased at half past 
| LN ae ela one 


_ less, Belly more tense in the evening. ‘Tongue — 


belly tender, and often tumefied,. particularly 7 


' 7 


198_ STRANGULATED HERNIA. © \ a 


Bh 
*" 


one in the morning. At three he was left to 


s, the care of his nurse. ‘His pulse was then at 


*a-hundred and twenty... I saw him at eleven. 
Pulse a hund red and eight, and weak. Tension 
of the abdomen less than before the operation, 

but yet too great.. Had had two good stools. — 
Ol. ricini continued. He vomited. two or three / 
times in-the course of the day, and was rest-_ : 


furred.. Complained) much of thirst. Had j 
frequent belchings, and pain in the belly. . 4 

~@8th, I found him much better. He had | 
had very copious evacuations by stool. Vo- _ 
miting had ceased; the belchings were dimi- © 
nished. Pain in the belly abated, but not — 
removed. Pulse a hundred and two. Couns q 


tenance much improved.. He had taken near - 
five ounces of the ol, ricim ; ordered it to be 4 
discontinued. | 

THe remained in a very uncertain state iad 4 
ing the first fortnight after the operation. His 7 


during the second week. His pulse from — 
ninety-six to a hundred and eight. - He had_ , 
no return of ‘the yom.ting. He was always” ; 
relieved, whenever the unpleasant symptoms i 
became aggravated, by purging him with the 4 
ol, ricini, though he was never costive. A 
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At the end of !the second week his tongue 
became clean, his urine of a natural colour, 
his abdomen moré soft and easy, and his pulse 
varied from ‘eighty-six to ninety-six. His 
wound had all this time looked well, being 
soon filled with good granulations. He was 


now permitted! to sit up'a little every day, but 
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was allowed nothing more solid for food than, 


boiled pudding. His belly continued tender, 


and sometimes painful, for several weeks; but. 


he ‘recovered perfectly at last; and, after his 
dismission, followed his former laborious em- 
ployment. 


REMARKS. 


This case clearly shews, that large wounds 
of the omentum are, attended with danger, if 
the bleeding vessels are not tied. As the 
termination was favourable, I am not sorry 
that the operation was performed as Mr, Pott 
and Monsieur Caqué have advised ; but I shall 
never again cut off any large portion of omen- 
tum, without applying a ligature to every 
bleeding vessel, whether artery or vein, before 
I permit the remainder of the omenturn to 
retire | into the Sele Ee 


‘ 


wee 


* Since these observations were written, Mr. Home 
has bears some cases of strangulated hernia. In one 


04 patient, 
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_ Ido not attribute the dangerous symptoms, 
which continued for a fortnight, to the exci- 
sion of omentum; but rather to the diseased — 
state of the intestine... Had the operation — 
been deferred to the succeeding day, or even 
for a few hours, it is highly probable, that the 
prolapsed part of the intestine ‘would have 
separated from that above the stricture. | In- 
deed, our hopes of the poor man’s recovery 
were at a very low ebb, when we. perceived 
the impression which the stricture had. made 
upon the intestine. 

It has been proposed to make heii incision 
in the mortified part of the omentum as near _ 
as possible to the sound. But I cannot avoid 
thinking, that those who speak of such an ope- 
ration as always practicable, speak under the 
influence of theory, rather than from expe- 
rience. Sometimes the sound and mortified 
parts are so intermixed, (as in Case 10.) that 
it is impossible to leave the former and remove 
the latter. At other times the gradation of 
appearance, from sound to mortified, is such, 


_patient, upon dividing’the omentum with a pair of scis- 


sars, * Two wo arteries on the cut edge bled so violently as 
“ to require being secured by tiemeureg 

Transactions of a Society for the Improvement of 
Medical and Chirurgical Knowledge, vol. ji. p. 102. 
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that one cannot determine where the line of 
separation will he. 


The last method of treating a gangrened 
portion of omentum, is by leaving it in the 
wound, after reducing what appears clearly to 
be sound, if there be any such prolapsed. 
his method has answered well in three cases, 
in which I have tried it; and seems to be pecu- 
harly adapted. to those cases, in which the 
omentum has lain for some time in the hernial 
sac previously to the strangulation. In two 
of the cafes, the diseased part was cast off on 
the seventh day after the operation; and in 
the third case, on the eleventh. All the pa- 
tients recovered. | 


After all, I confess, that my apprehensions 
of danger from cutting off a large portion of 
the omentum, which perhaps had never a very 
firm foundation, are greatly diminished ; pro- 


_ vided every bleeding vessel be secured, and. 


_ the remaining part be gently reduced, if it 
does not spontaneously retire. The reader 


will find two cases related in this chapter (12 


and 17), in which the omentum was found col- 


lected together like a rope, and not covering 


the anterior surface of the intestines. In the 


latter 
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mee aah, it had drawn the stomach ‘out of 


its natural position, and compressed the trans- 
" verse arch of the colon. The reduction of the 
omentum, though the excision of a large part 


_ Were necessary to effect 1t, must in such cases 


be beneficial. 


_'Fhe remaining part of sai operation con- 


| sists in the treatment of the wound, after the 


reduction of the prolapsed parts. ‘The method 


‘which was perhaps universally followed till of 
late, was that of introducing a dossil of list, 


tied with a thread, into the aperture made by 


dilating the abdominal ring. This was done — 
_ with the view of giving vent to-any matter, 


whether blood, serum, or pus, which might 
require to be discharged from the abdomen. 
This method I formerly follow ed, and am not 
aware that it has ever prevented the recovery 
af a patient. However, I see no objection to 
the method of uniting the lips of the wound 
by the interrupted suture, and therefore now 


constantly make use of it. It will not prevent 
‘the drawing away of a ligature put upon any 
bleeding vessel of the omentum; nor intirely 
prevent a discharge from the abdomen, which 


may come on soon after the operation. Sir 


James Earle recommends the including a part — 
of the hernt al sac in the ligature, which is used . 


to 
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to bring. en the adhesive process in the wound- 
ed: parts. i can say nothing against this me- 
thod from ex perience, except that I have twrce 
seen. the vas deferens lying on the anterior 
part of the sac, which would be in danger of 
being included in a ligature that took hold of 
the sac. _1 may add also, that it is not neces- 
sary to include the hernial sac in the lreature 
in order, to. produce a speedy union of the 
wounded parts.. | i E 
Unless an evacuation from the bowels comes 
on soon after the operation, which seldom 
happens, I direct a laxative elyster to be.in- 
jected, and give a dose of ol. ricini, or some 
other mild. purgative. These means are re- 
peated every three or four mpurs, till stools are 


- procured. 
If the vomiting, which neocided the ope- 


. ration, returns ; I order ten or twenty grains 
of magnesia, with a teaspoonful or two of 
lemon juice after each dose; to be given every 
hour or two, till the vomiting ceases. 


If the patient is not relieved by these means, 


but pain of the abdomen comes on, the vo- 


eee, 


Case. 15, 


miting « and costiveness still contimuing ; T take 


blood from the arm, apply leeches, and after= 


wards, if necessary, a blister to the abdomen; 
_ persisting in the use of mild laxatives given in 


small . 
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small doses. 'The laxatives should be suited, 


so far as it is possible, both in form and taste, 


tothe inclination of the patient. ‘hey must 
also be varied as long as the vomiting conti- 


nues: fora medicine that has been repeatedly - 


rejected, becomes nauseous to the patient, 
though not previously disagreeable. I have 
sometimes observed, that the medicine which 
was at first rejected, has remained upon the 
stomach after a varied and unsuccessful trial 


of others. 


‘These means, aided by a mild and liquid 


diet, given in a small quantity at once, to- 
gether with the injection of laxative or broth 


clysters, will often remove the inflammatory» 
symptoms, after they have continued several 


days. 


‘The rivz. following 
PLADESy ol bors: 
(x 4, 5, 6, 7, & 8) 
are detigued to illustrate the preceding: 


Observations on Hernia. 


aor 


07 


PLATE «. | 


Exursits, in a reduced form, an external view of the 
parts concerned in inguinal and femoral hernia; as they 
usually appear, after a removal of the common integu- 
ments and superficial inguinal glands. 

_ The parts which form the stricture in femoral hernia 
are here conicealed behind Poupart’s ligament. 


ao os 


. Aponenrosis of the external oblique muscle. 
. Spine of the Os Ilium. | 


Inferior or external abdominal ring. 


», Spermatic chord. — 


Poupart’s ligament attached to the tubercle of the 
Os. Pubis. | 

Fascia lata covering the sheath of the great femoral 
vessels, 


g- Falciform process of the fascia lata, passing ob- 


liguely upwards behind Poupart’s ligament, to 
join the posterior projection of the aponeurosis 
of the external oblique muscle discovered by 
Gimbernat. See 5 and 6. 


. Vena saphzena entering the femoral sheath by two 


branches, 
Pectineus muscle, covered by its fascia. — 
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PLATE 


Exuiprrs an external view of the parts which form the 
stricture in-femoral hernia; brought downwards by the 
. pressure of a large lymphatic gland, so as to render 
visible what was ceened 3 in the former plate. 

This view was taken While the subject was eae in-an 
upright position. — 

Nothing wus removed by dissection, except the coin- 
mon integuments, thé fgeid Gf the pectineus with the 
glands lying upon it, a iow ligamentous fibres which 
crossed Poupart’s ligamett’ in an unusual manner, and 
-the small branches of the vena saphena. 


see 


a, Poupart’s ligament. - 

&. Falciform process of the fascia ine passing up- 
wards and inwards to joi the posterior projection 
of the aponeurosis of the external oblique, called 
Girabernat’s ligament, which occupies the space 
betwixt the faleiform process and the Pubis. 

e. Vena saphena, entering the femoral vein withia 
the sheath of the great vessels. 

-d. Fascia lata. ’ 
e. Pectineus muscle, deprived of its foals 


Below the edge of the falciform process at 6, a lym- 
Pphatic gland appears projecting through the femoral 
ring. ‘This is more distinctly seen in plate 6. — 


cw 
eA e 
AY wy/ 


YY 


\7/ Uy 
AW Vy Vi ‘ 


: LLL 
Sd YY 
: Vy 
= = Mi 
—— ———— Y y 


(({\ 


1g at to w weiv-s ead” : 
Pe i yal sosidue ait slide 
| Joniselh ‘a apolar wt 

: ails Io wesooig fur0 


i 


‘ ald bas B: 


sons il ‘ln * 


PLATE 6G. 


Gives a. view of the parts exhibited in plate 5, taken 
while the subject lay in a supine position. 

In this plate is distinctly seen, the union of the falci~ 
form process of the fascia lata with Gimbernat’s liga- 
ment. Also the manner in which they, together with 
the sheath of the great vessels, form a ring; through 
which the femoral hernia descends, and by which it is 
compressed in the strangulated state. 

When the hernia has passed through this ring, it lies 
upon the fascia of the pectineus muscle. 7 
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PLATE 7. 


Esurrits an internal view of the - parts concerned In 
the inguinal and femoral hernia. anton hae 
@#. Rectos miusele of the. abdomen, ME gee 
é. Transversalis. Fh | 2 
c. Posterior projec tion of the < aponenr: 818 nf the ex- 
| tern: obuqne musele, discovered by Ginbernat. 


a. Os. Pobis. > 
€. Spermatic vessels and vas deferens, passin ne throngb 


o 
the apper or internal abdominal ring; whieh is 
covered above by the edges of ‘the dransversalia 
and internal oblique muscles, and on ils inet 
side by the CP'S rea ameEy : and vein. 
Spermatic vessels. ah : 
Vas dckerens a , % ea: ; 
Epigastric artery, arising from the imner side of 
the external ihae. | ae 
g. Obie ator artery, which in this snbject ran near te, 
aod para Hel with, Pp oupart’s s hie: ament, , before it 
descended across the Pybic; but was removed 
before the drawing i wee take 2, as. ie concealed a 
_ part of ‘Gimbernat’s 3: ligament, 
BE. External iliac arter "Ye : 
7. External ibac vein. ae 
pr. Crreumficx artery and ver. 
7. Miacus muscle. ‘ 
6, Psoos musc ie. | eae 
p- Urinary bladder. , , | . 
Fhe space hetwixt the external ime. vem and Gime 
bernnt’s ligament, is the place at which the femoral 
hernia descends. | : 
If a femoral hernia had abe ten Hig. this colieen the. 
obtaratoy urtery would | Rave surrounded the neek. of the, 
hernial sac; yet at such. a distance from the femosal ring, : 


as to: adinit a sufficient pasion of the latter, without 


Ss 
SN 


SS 
S 
SSS 


<—S 
S 
SS 
SS 
S 
SS 


K SSS 
—S 


S 
S 
S 


ee 
GLZZZ 
LLL 
SS 
S 


ZZ 
Sig 


SFE? 


Lé, 


Ze ———> 
Ee 


LEE, 


SQ _q@“5“\ 


W Clift del. 


JBasire Se. 


bt Pees 
ote 


reas ye - 


ae 


ps 
ot 


fy 


¥204 


PLATE 8. 


Gives an internal view of a femoral hernia, and the 
manner in which it is embraced on its inner side by 
Gimbernat’s ligament. The posterior part of the hernia 
is pressed against the fascia of the pectineus muscles 
The anterior part of the ligament, which joins the falci- 
form process of the fascia lata, can only be seen in part 
in this plate. | 

In consequence of the ascent of the superior branch 
of the Os Pubis, as it approaches the Ilium; Gimbernat’s — 
ligament appears to have a greater degree of obliquity im ° 
its position than it really possesses. 


| Miscellaneous 


PL. € 
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Miscellaneous Observations relative to the 
— _Stran gulated Hernia. 


1. Ithink it is not a bad general rule, that 


the smaller the hernia, the less hope there is 


of reducing it by the ¢avis. Long continued 


efforts to reduce a prolapsed intestine are most 


likely to succeed in old and large herniey, 


when no adhesions have taken place. 


2. Asa strangulation of one side of an intes- | 


tine is not a common disease, I shall relate an 

instance of the complaint. ‘The case may afford, 

some instruction to the young practitioner. 
CASE 16, 


A labouring man, aged fifty years, subject 


toa small scrotal hernia, which always retired 


upon lying down, had the misfortune to strike 
the scrotum and hypogastrium against a 
post, as he was walking in the streets in the 
evening, November 28, 1767. A vomiting 


Sided els supervened, which soon went off; 


but returned in the morning, and continued 
all day. I saw him in the evening. There 
was no appearance of a bruise upon the ab- 


-domen or scrotum. ‘The #®rmer was some- 


what tense; and seemed to be very painful 
when pressed. ‘There was a very small tu- 


mour, 


Case 16. 


‘CHAP. 
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mour in the right groin, not exceeding the_ 
bulk of a cherry. It was free from tension, 
though painful when touched. It did not 
retire upon pressure. The patient informed 
me, that the rupture was now less than it used | 
to be, when he was in an ere et posture ; ee ALRE. 
had net retired as usual upon ‘lyiag down. 
He seemed to be in great pain; for the sweat 
ran down his face, though his situation was far 
from being warm. His» pulse was about a. 


’» hundred; but neither full, acr tense. His 


tongue whitish. His urine was discharged in 
small, quantities. | 

About sixteen ounces of tulood were taken 
from his arm. he cathartic bitter salt was di- 


~ ¢ected to be takeninsmall doses, com bined with. 


an opiate ; and a purging clyster was injected. 

30th. The pain in the abdomen had con- 
tinued severe all night. The vomiting also 
remained. ‘The abdomen was more swelied, 


. especially 3 in the epigastric region. 


At eleven in the forenoon he had a | pretty 
large stool, of proper colour and. consistence ; 


but was ‘not relieved by it. Mr. Billam, a 


surgeon in Leeds, visited him’along with me_ 


soon after this @acuation. The purging clys- 


ter was repeated, and after it a mild clyster 
was injected. A blister was directed to be 
at Ne : aphe 


M 
af 
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applied to the abdomen. Extract. cathartic. 
93. thebaic. gr. iss. were givén, and the solu- 


tion of purging salt repeated. Ilis pulse was 
small, ‘and at a hundred and twenty. ‘The 


vomiting continued. At nine in the evening 


we visited him again. [He had had a loose 
stool, but was not relieved. He had another 


evacuation in the night ; ; but died about three 


o'clock in-the mort ning. 


I obtained leave to examine ‘the contents of 


the abdomen ; which I did in the evening, inthe 


presence of Mr. Lucas, surgeon, and others. 
1 first removed the integaments covering 
the small tumour. There was a slight protu- 


berance of the peritoneum, appearing just 
below the abdominal ring, and lying on the 
inner side of the spermatic chord*. ‘This af- 


terwards was found-to be a small hernial sac: 
but I did not open it till | had examined the 
contents of the abdomen. ‘The intestines had 


an inflamed “ae teog cag throughout ; aes ad- - 


* Had acomplete descent taken place in this nent 
the hernia would have been of that unusual. kind, 
which the intestine des cends directly from the abdaien, 
through the external abdominal ring, without passing 


. through the whole of the inguinal canal. In this species, - 


the epigastric artery lies on the outer side of the neck of 
the hernial sac; and is ino danger of being wounded, if 


the incision is carned titi yenids: toany greut extent, 


: "+ hered- 


CHAP. 
7 ae universally to each other. ‘They were covered 
' Case 16. 
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hered in many places to the peritoneum, and 


by a thick inflammatory exudation, which 
in some: parts appeared to be one-eighth of | 
an inch in thickness. A large quantity of 
purulent matter was diffused in the abdomen. 
A small portion of the iléon, not more than 
half the breadth of the intestine, was con- 
tained in the small hernial sac; and adhered 
so strongly to it, that a hole was made in the 
intestine by drawing it gently out of the sac. - 
‘The omentum had an infamed appearance, 


A portion of the ileon adhered to the bladder, 


which also appeared inflamed. 

‘This poor man died about fifty-six hours. 
after he had received the blow. Whether the | 
operation for the strangulated hernia, if per- 
formed at an early period of the disease, would 
have afforded any probability of recovery, I 
shall leave to the judgment of others. It is 
of use to know that one side of an intestine 
may be strangulated, and become gangrened 
in the hernial sac without any external ten- 
sion. ‘I'hat in sucha case, a patient may have 
discharges of even solid excrement. That. 
when a strangulation subsists, the danger is 
not diminished in proportion to the smallness 
of the hernia. ‘What a hernia may retire in 
| part, 
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part, and the remainder suffer a fatal stran- 


gulation. And lastly, that a full and tense 
state of the pulse is not a constant, coicomi- 
tant.of! a highly inflamed state) of the intes- 


> times. (hye y 


TD) have: Rata the abavel case 5 fees my, 


notes; but would not propose: the; treatment; 
-asa model to,the young practitioner. | In‘in- 
- flanimatory. affectionsof the intestines, opiates 


ought fot, in my presént opinion, to be given. 


early in:the disease;. with the view of abating 
the pain. The effect of purgatives is;restrained _ 


by them. Bat it.is from the full effect. of pur 


- gatives that ‘any permanent relief can, be ob- 


| in aan Likely ‘tombe serviceable. 


tained.:, I have taken no notice. of the warm 
_ bath,’ though it was directed, asthe want -of 
-avcommbdations prevented it ftom being used 


3. "The | importance. o operating in an. early 


_ stage, of the disease cannot be urged. too for, 


cibly,, A mortification will sometimes. come 
on before the disease has been of long gonkir 
nuance, or the symptoms have ‘become re- 
> mar kably urgent. An instruc tive instance of 
this i is related by Mr. Wilmer * 


The delay also gigs. rise to haba which 
may frustrate the effect of an operation. 


* Observations on Hernia, Pe 73. 
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CASE 17. 


In December 1763, I performed the ope- 
ration for the femoral hernia on a middle-aged 
woman, the sixth day of the strangulation, 
which was the first of my visiting her. The 
liitestineand omentum were both prolapsed, 
atid adhered so strongly to the peritoneum, 
that. they could not be reduced, though a 
large aperture was made: through the femoral. 
ring. The intestine’ burst about twenty-four 
hours after the operation. She died on: se 


‘ninth day: after the operation. 


~ Upon’ examining the contents of the ce 
men after death, 1 found the whole intestinal 
canal, except the colon, strongly marked with 
signs of preceding inflammation. The ileon, 
part of which had been prolapsed, adhered 
to the peritoneum in many places, to the 
bladder, and to the appendicula vermiformis. 
Where it adhered to the last, it was completely — 
gangrened about the breadth of a shilling. 
Upon separating the parts which adhered to 


each other near Poupart’s ligament, a good 


deal of well conditioned pus issued out ; 
though I had never perceived any to flow 
from the abdomen during the: life of the pa- 


tient. ‘The omentum was colette together — 


like | 
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like’a rope, and passed down from the stomach 


and colon ‘along the root of the mesentery, ~~ 


the small intestines lying before it. This si- 


tuation of the omentum had drawn the lower - 


orifice of.the stomach almost into a vertical 
position. ~The transverse arch of the colon 
was so. much compressed by the omentum, 
running across it, that the solid feces were 
obstructed in their passage. The omentum 
was retained firmly in this situation, by the 
adhesions which it had formed with the peri- 
toneum near the femoral ring. The bladder 
was discoloured where the intestines adhered 
to it. 


4. There are cases upon record of the intes- 
tines suffering a fatal stricture, by some na- 
tural part fixed improperly *; and by preter- 
natural cords, formed in a manner which we 
cannot explain +. The following curious in- 


stance of the latter kind, occurred ina patient. | 


who came under the care of Mr. Lucas, at the 
General Infirmary. 


CASE 18. : 
August 1786. An old man was brought 
into the Infirmary, with a pretty large scrotal 


~ Physical Essays of Edin. vol. ii. Art. 28. 
+. Memoires de l’Academie de Chirurgie, tom. ili. 
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hernia, in a state of strangulation, in whidH 
state it had been about twenty-four hours. 
The tumour was very painful when touched: 
After trying the effect of a decoction. of’ to- 
bacco, given by way of clyster, and cold 
stupes, Mr. Lucas performed the operation. 


A large portion of intestine was: prolapsed, 


and had approached so near a state of morti+ 
fication, that it was of a livid hue, and had a 
cadaverous smell. The cause of this speedy 
transition, from a sound to a highly diseased 
state, was, a stricture which the intestine suf 
fered froma preternatural membranous cord, 
like a piece of whip-cord, which adhered, by 
its extremities, to the opposite sides of the her- 
nial sac; and completely surrounded the intes- 
tine. The follow: ing sketch will give some 
idea of the nature aha this circumyolution. | 


The outer eee line represents a trans- 
verse section of the hernial SAC, when diy ided 
at its anterior part: a, are the extremities 
ef the membranous cord: c the: annular aper- 

ture 
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ture through which the intestine passed, and 
in which it was strangulated. The intestine 
was of its natural colour above the stricture 
formed by this circumvoluted cord ; below, it 
' was in the state above described. 
The patient began to have a natural di- 

| charge of feces about four hours after the 

operation, and had many stools; but died on 

the second day*. | 


5. When a double ‘hernia presents itself to 
_ an operator, the case becomes very perplexing. 
Instances of this kind ought, therefore, to be 
recorded, to put the young practitioner upon 

his guard. - Mr. Wilmer has given a remark- 
able instance+-. I have twice seen the exist- 
ence of this disease, and will give a short ac- 
count of both cases, as they differed consi- 
derably from each other in some circum- 
stances. 


CASE 19. 


September 16th, 1795. While I was ope- 
‘rating upon Moses Bradford, whose case I 
have already related, John Barrett, aged forty 


CHAP, 
Viv 


Pr Raed 
Case 18. 


Case 19. 


years, was brought into the Infirmary with a 


_ * Although I have not mentioned it expressly, yet f 
Wish it to be understood, that I always divide the neck of 
the hernial sac, when I remove the stricture. 
_- + Practical Observations on Herniz, p. 105. 
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strangulated scrotal hernia. He had. been 
subject to a hernia for some years 5 ; and the 
strangulation had now subsisted four days. 
‘There was much tension in the tumour, though 
no external inflammation. He vomited fre- 
quently, had some hiccough, with a fulness 
and tension of the abdomen. We strongly 
recommended an immediate operation, but 
the man refused his consent. A clyster made 
with decoction of tobacco was injected ; and 
cloths dipped in cold water were frequently 
applied to the tumour, after sprinkling upon 
it some crude sal-ammoniac in powder, Pulse 
eighty-six. 

17th, atnine A.M, ‘The poor many find- 
ing himself worse, consented to the operation, 
which was immediately performed. His ab-_ 
domen was more enlarged. . His pulse a hun- 
dred and twenty, 

Upon opening the eon sac, dotiinee ap- 


. peared but omentum; the surface of which 


was smooth, and the texture apparently sound. 

It adhered universally to the upper part of 
the sac; and I could find no aperture of the 
abdominal ring. ‘This state of the parts was 
perplexing. I now attempted to draw the 
omentum out of the hernial sac, that I might 


_ have the opportunity of examining more ac 


13 Se curately 


le 
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-curately the state of the parts. I was pre- 


vented from removing the omentum com- 
pletely, by an adhesion which it had contracted 


with the bottom of the sac. I was able, how- 


ever, to elevate the greater part of it; and this 
elevation enabled me to discover a fold of the 
intestinum ileon lying behind the omentum, 
and surrounded by it. ‘The posterior surface 
of the omentum was smooth and shining, form- 
ing the anterior part of an interior hernial sac 


' for the intestine; the posterior part being 


CHAP: 
V. 


med 
Case 1 9 


formed by the true hernial sac, which also — 


included the omentum*. Upon tracing this 
interior sac, I was led to the aperture through 
which the i intestine had descended, This aper- 


ture was so large that I could easily introduce. 
my fore-finger into it. ‘I'he coats of the in- 


testine were thickened, but had not much of 


-an inflammatory appearance. ‘The intenor 


sac was complete at its upper part; and was 
there quite distinct from the sac which I had 


first opened, and in which lay the omentum. | 


‘he interior sac contained intestine only, ‘The 


* In this case, the hernial sac was in reality divided 
jongitudinally into two cavities by means of the omen- 
tum. From the anterior cavity, there was no opening 


into the abdomen. The posterior Cavity opened into the 
abdomen, as usual. 


Py 4 omentum 
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omentum seemed to have no communication — 
with the abdomen. I divided longitudinally 
the omentum, and the. interior hernial sac, 
which was either formed by, or adhered inti- 
mately to, the omentum. I then enlarged 
the aperture of the abdominal ring, and re- 
duced the intestine, though with some diffi- 
culty, on account of the increased thickness of 
its coats. I cut off the omentum from every 
part of the exterior sac. | ; 

If the interior sac, in this case, was Mfontoutl 
by the omentum, the disease must have sub- 
sisted in this state for a considerable time; 
for the sac appeared to be as regularly formed 


‘at its upper part as if no omentum had been 


prolapsed: and when I introduced my finger 
into the abdomen through the ring, i had the 


game sensation as in a simple enterocele. If 
_ the interior sac. was not originally formed by 


the omentum, it is difficult to account for the 
appearance of the parts at the bottom of the 
exterior sac. | ne Trias 
‘This patient recovered extremely well for 
the first ten days; and was then seized with 
the locked jaw, of which he died at the end 
of the second day of the seizure. 
I examined, the contents of the abdomen 
after death, but Bere nothing which 
3 could 
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could account for this fatal, termination. CHAP, 
Every thing relative to the hernia seemed to ca, 
" indicate the approach of a perfect cure. ee 


1 


CASE 20. 


In January 1796, I was desired to. visit Case 20. 
Mrs. Brooke of Harewood, whom i had:some 
years ago cured of a strangulated femoral 
hernia by the operation, and who now laboured 
under the same disease on the opposite side. 

. The strangulation had. subsisted three days. 
She vomited frequent! y, and had had no stool; 
yet the abdomen was soft, her pulse calm, and 
her tongue clean. eens 

I immediately performed the Gorin hk " 
There was nothing in’ the hernial: sac .but 
“omentum, except a large quantity of serous — 
fluid. The omentum was in part gangrened, 
and adhered to the sac. I could find no 
aperture into the abdomen. My. patient 
seemed convinced, that the intestine had.been 
down before I began to perform the opera~_ 
tion; and from the accurate description which 
she gave me of the different states of her:dis- 
ease, | saw no reason to doubt the truth of 
her conjecture. She assured me, that during - 
_ the operation, she had the sensation which she 
‘was accustomed to fpel, whenever the iniesiine 
retired 
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retired into the abdomen. “The hernial sac 
was much wrinkled, as if, after being distended, 
it had fallen into a collapsed state. I-cut off . 
ali that part of the omentum which appeared 
diseased, as well as all that projected from 
the hernial sac. That part which ‘appeared 
sound, and adhered closely to the sac, I suf-. 
fered to remain, lest I should wound the sac;. - 
for its irregular wrinkled surface made the 
excision difficult. | 

The patient recovered very well; but the 
hernia returned, and a truss was applied to. > 
prevent the intestine fern descending as 


usual. 


In this case it ak to mehighly probable, 
that the interior surface of the omental sae 
became the exterior surface of the intestinal 
one. Had not the intestine retired while I 
was dividing the hernial sac, I should have 
found a double hernia, one omental, and the 


: other intestinal. 


Pd 


6. When the testis does not descend into 
the scrotum before birth, care should be takely 
to prevent the descent of the testis from being — 
followed by that of the intestine or omentum; 


in which case the disease would be formed, 


“which Is now distinguished by the name of 
, Wish hernia: 


e 
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hernia congenita. It may seem a contradic- 
tion in terms to say, that I have known a 
hernia congenita first: formed when the pa- 
tient was sixteen years of age. But my 
reader, who understands the nature of this 
disorder, will know, that the term describes a 
distinct species of hernia, rather than the 
time of its formation”. 


$ ‘uae pi MCASE, 22. steht 

In the year 1765, I was desired by Mr. 
‘ Billam to visit along with him a young man, 
aged sixteen years, labouring under a stran- 
gulated scrotal hernia. The right testis had, 


CHAP. 
Case 20. 


Case 21. 


a short time before the attack of this disease, — 


- descended into the scrotum. ‘The descent of 
‘the testis was succeeded by a hernia, which 


soon became strangulated. After bleeding, ° 


he took fifty drops of laudanum, divided. into 
three doses. The pain, which he felt in the 


tumour, abated.. He fell into a sound sleep, » 
which continued: three or four hours: and 


upon his awaking, it was found that the hernia 
had retired. » A. truss was a eta to Sich 
2 relapse. ‘ 
4 
* See an accurate description of ‘lita divedone! in 
Br. Hunter's Medical penta, Part 1st. 
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The following year, while the truss was re= | 
moved, for the purpose of repairing it, the 
hernia returned; and immediately became 
strangulated. Various means were used to 
procure a reduction, but without effect. On 
the 4th day of the strangulation, I performed 
the operation at the request of Mr. Billam, 
and in the presence of him and Mr. Wynne. 


- Both omentum and intestine lay within the 


tunica vaginalis testis, which in this case con- 
stituted the hernial sac. ‘Chey were both of 
a dark colour, but not in a state of mortifica- 
tion ; except a small part of the extremity of 
the omentum, of which there was some 
doubt.—The omentum adhered slightly both 
to the intestine and hernial sac; but they 


were easily separated. After the division of 


the abdominal ring, the intestine was reduced 
without hesitation; but some difference of 
opinion, or considerable doubt at least, arose 
respecting the reduction of the omentum. 


~ The omentum was at length reduced without | 


any retrenchment, after the opinion of the 
majority of the surgeons present. | 
Symptoms of inflammatory affection suc- 
ceeded the operation. ‘The patient was re- 
heved by bleeding and purging ; but died at 
! Sipaie the 
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the expiration of a week after the operation. 
"Phe wound had a good aspect during the 
‘whole of this subsequent illness. 


I obtained leave to examine the’ contents of | 


the abdomen, after death. ‘That part of the 
omentum which had been prolapsed, was now 
completely mortified ; and lay just above the 
ring, which was healed internally, so that no 
aperture remained in the peritoneum. ‘The 
~ remaindér of the omentum adhered in several 
places to.the intestines. The small intestines, 
in general, did not appear much ‘inflamed ; 
but that portion which had been strangulated 
was 11a gangrenous state. The colon on the 
right side. appeared much inflamed, and in 
many places of a dark colour. |The diseased 
portions Of intestine adhered to the contiguous 
parts. A’ small production of omentum was 
attached to the spermatic chord, or rather té 
the peritoneum covering it,» about an: inch 
above the left testicle. By this attachment; 


the testicle had been prevented from descend- 


_ ing into the scrotum. 


7. An Epiplocele isa troublesome disease; 
considered simply, and also,. as it frequently 
gives rise to an intestinal hernia. If 1t-is re- 
_ ducible, no doubt can remain. as to the pro- 


priety 
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priety of applying a truss. Though irreducible - 


by the taxis atthe first attempt, it may gene- 
rally be made to retire, if it has. contracted no 


adhesion with the hernial sac... | have cured 


several troublesome cases of this, kind, by con- 


_ fining my patient, to. bed, siving at the same 


tume gentle laxatives, and enjoming a low diet. 
In one cuse, the confinement of a week was 


sufficient to effect my purpose; in general, 


however, it has required five or. six weeks, 
‘Lhe epiplocele, upon its first descent, is some- 
times attended with pain in the abdomen, as 
well as in the tumour; and then greatly re- 


sembles a strangulated intestinal hernia. But 


if the patient can retain light food,.and pur- 


gative medicines, upon, his stomach, there is . 


usually no necessity for performing the opera- 
tion forthe strangulated hernia. In this case, 
the painand tumefaction of the abdomen may. 
generally be removed by a free evacuation of 


the bowels. Though every symptom of dan- 
ger be removed by this treatment, the stric- 


ad 


--ture upon the omentum is sometimes so great, _ 


as to cause a gangrene of that part which is 


; contained in. the hernial. sac. The integu- 


ments then become inflamed in a short time ; 


purulent. matter is. formed ; and the. tumour — 
must - 
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- must: be treated as a common eee See 
Case 11. *. 

A truss should always be worn nk the 
reduction of the omentum. 


8. It sometimes happens, after the cure of 


a strangulated hernia, that the rupture does 
not return ; but the general result is otherwise. 

Judging from my own experience, I should 
say, that a larger quantity of intestine usually 
descends, in those persons whose lives have 
been preserved by the operation ; ; but that the 
intestine in such persons is less liable to stran- 
gulation. A well adapted truss should always 
be applied as soon as the wound is cicatrized, 
and will bear the pressure. 


9.°An artificial anus at the groin, succeed- 
ing a wound or mortification of a strangulated 
intestine, is usually a very disagreeable conse- 
quence; yet sometimes admits of such relief, 
as to render the situation of ‘the patient not 
uncomfortable. 


CASE 22. 


Within the last year, two women were ad- 
mitted into the General Infirmary at Leeds, 
whose faces were in part discharged at the 
groin, from improper management of a stran- 


gulated 
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aw u 
coe: 21; 


Case 22. 


CHAP. 


way, 
Ease: 22.4 


O94 SrRaNGULaTED Hernra. 


gulated femoral hernia. . In one id them, the 
hernia had been opened under the idea of its 
being an abscess. Inthe ‘other, who, came 
under my care, the hernia had been suffered 


to burst spontaneously: she was a middle-aged 


woman, and had had the hernia seyen oc 
previously to the strangulation. | | 

~~ After suffering a discharge of feces from 
the | groin ‘betwixt five and six months, she was 
admitted a patient of the Infirmary. A smnall 
portion of intestine then projected from the 


wound; and feces, in a liquid. state, were 


constantly discharg ed. I confined her to bed 
about two months; during which time a clys- 
ter was daily injected, consisting of a pint of 
water-gruel with a table-spoonful of treacle. 
I. reduced: the intestine ;, brought the sur- 


- rounding integuments into contact; and ap- 


plied a. thick linen compress,upon the part, 


» secured by @ tight bandage... U pon the coms _ 


press. was placed a, two-ounce .avoirdupois 


weight, which was ‘afterwards exchanged. for 


one of four ounces. She was put upon a mild 
and soft dict of milk, broth, pudding, and the 
like. The manage was renewed every day. | 

By thjs treatment the wound betame cons 


tractedg the natural evacuations by the anus 
_ were regular; and’ the discharge: of voffensive 


matter 
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matter'ceased. I then removed the bandage, CHAP. 
and applied a well adapted truss, placing its utes 
cushion upon a compress of linen; after a trial ica 
of about three weeks she was discharged. 

From a recent inquiry made of this patient 

I learn, that, although the aperture is not 
completely healed, it is reduced to a very 
small compass, and discharges only a little 
yellow fluid, without any offensive smell, unless 
she permits herself to Become costive: in that 
ease a ‘minute quantity of fecal matter (not 
exceeding a few grains in weight) is discharged, 
She now executes the ordinary business of her 


ss 


family with ease and comfort. 


CASE 23. 


~The patient alluded to in the last “case, Case 23. 
whose hernia, when strangulated, and in a 
state’ of éxtérnal inflammation, had been* 
opened as an abscess, came under the care 
of Mr. Chorley, fourteen weeks after: the | 
strangulation. “There was then an extensive 
uleér in the eroin, and upper part of the thigh, 
front’ which the feces wére: constantly dis- 
charged: © Mr. Chorley applied’ a compress 
with tight bandage, and confined the patient 
to bed betwixt two and three months. The — 


Q } ~ wound - 
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wound became completely healed, and has 
now continued in that state for ten months. 


An Account of an uncommon Species of 
Scrotal Hernia. 


CASE 24. 


Nipeutier 6th, 1764, IT examined the 
body of a child fifteen: months old, who had 
died of a strangulated. scrotal hernia,.’ in the 
presence of | vie Crowther a: physigian who 
then lived at Leeds. . 

The intestines were not phat series but 


_-had in general their natural appearance. | ‘The 


jejunum and ileon were considerably inflated 


with air; but the colon was so much con- 
tracted, that it looked like a solid cord rather - 
than a hollow intestine. ‘The cecum, or head > 


of the colon, was not to be seen in the abdo- — 
‘men; for it had descended through the ab- 


dominal ring, which formed a ‘stricture upon 
that part of the intestine where the ileon joins 
it. In the stricture was also included the root 


‘of the appendicula vermiformis ; the rest of 


this appendage being still in the abdomen. 

Having examined the contents of the ab-— 
domen, without altering the state of the her- 
| nla, 
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nia, I made a longitudinal division of the CHAR, 
scrotum on its right side, continuing my incl- G/puw 
sion the whole length of the tumour, and laid Hee oe 
bare, as I imagined, the hernial sac. This I 
opened towards its inferior part, which was the 

most. prominent; but it proved to be the 
tunica vaginalis tettis, containing, together with 

the testicle, a portion of the true hernial sac. 

_ This unusual appearance engaged me to 
prosecute the dissection with great care. I 
found that the tunica vaginalis was continued 
up to the abdominal ring, and inclosed. the 
hernial sac; adhering to that sac, by a loose 
cellular substance, from the. ring to, within 

half an inch of its inferior extremity. The 
fibres of the cremaster muscle were evident 

upon the outside of the exterior sac, or, tunica 
vaginalis, ‘The interior or true hernial sac 

‘was a production of the peritoneum as usual, 

_and contained only the ceecum or head of the © 
colon. The strangulated part of the intestine 
_ appeared to have been much inflamed, and 
‘was in some places become black; it was con~ 
siderably distended, and was filled with liquid 
feces. Having removed the proper hernial 

sac, I examined the posterior part of the ex- 
“terior sac; and found it connected with the 
spermatic vessels in the same manner as the 
: —Q2 | tunica 
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tunica vaginalis is, when’ the testis’ has de-— 
deGAded 1htd the serotuiao Ah additional proof, 
that the exterior sac was the tunica vaginalis. 

Fromall these ¢ircumstances it is evident, 
that this herma differed both from the com- 
mon scrotal rupture, in which the hernial sae 


hes on the outside of the tunica vaginalis; and — 


also from the hernea congenita, where the 


“prolapsed part comes into contact with the 


testicle, having no other herhial sac besides — 
the tunica éaeatalta® 
wine b=, aolaeis twa the cause of the Ket hia sat 
being in contact with the ‘testicle, and sur- 
rounded by the tunica vaginalis, it is necessary 


to consider the manner in’ which this’ coat of 


the testicle is originally formed. 
In the feetus a process of the peritoneum is 

brought down, through the ring of the exter-— 

nal oblique muscle of the abdomen, by the 


testicle as it descends into the scrotun); which : 


process forms an oblong bag communicating | 
with the cavity of the abdomen, by an aper-— 
tire in its upper part. This aperture is in- 
tirely closed at, or soon after, birth. The 
upper part of the bag then gradually contracts 


itself, till the communication between that 


portion of it which includes the superior and | 
ot part of the spermatic chord, and the 
lower 


aa 
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lower part of the bag, which includes the tes-- CHAP. 
ticle and a small share of the chord, is oblite- cata 


rated. The lower part of the process or bag 
retains its. membranous appearance, and is 


called tunica vaginalis testis propria; while’ 


the upper part covers an irregular cellular 
substance, without any sensible cavity, dif- 
fused amongst the spermatic vessels, and con- 
necting them together. | 

In the hernia which | am describing, the 
intestine was protruded after the aperture in 
the abdomen was closed ; and therefore the 
peritoneum was carned down along with the 
intestine, and formed the hernial sac.* It is 
evident also, that the hernia must have been 
produced while the original tunica vaginalis 
“remained in the form of a bag as high. as the 
-abdominal ring: on which account that tunic 
_ would receive the hernial sac with its included 
intestine ; and permit the sac to come into 
contact with the testicle. The proper hernial 


* Mr. Hunter supposes (Med, Comment. p. 84.) that 


 ahernia congemta may be formed after the aperture of 


_ the original tunica vaginalis has been closed; the vio-- 


lence with which the intestine is protruded bursting open 
the closed aperture of that tunic. But it does not seem 
to have occurred to him, that a hernia of the kind fam 
describing might be produced, if the pone should 
not again be burst open. 
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sac, remaining constantly in its prolapsed 
state, contraeted an adhesion to the original 
process of the’ peritoneum which surrounded 
it, except at its inferior extremity: there the 


external surface of the hernial sac was smooth 


and shining, as the interior surface of the tu- 


nica vaginalis is in its natural state. 

The mother of this infant informed me, 
that she first perceived the rupture when the ~ 
child was about two months old. As male 


_ children are often attacked with a scrotal 


hernia, in the first or second month after birth; — 
it is probable, that the disease may often be - 
of this species, when it comes on at so early 
a period of life. This kind of scrotal hernia 
may, therefore, not improperly be called 
hernia infantilis; as it can only exist when the © 
rupture is formed while the parts retain the 
state peculiar to early infancy. 

‘The scrotal hernia may be divided into — 
three species; the specific difference of which 
arises from the state of the tunica vaginalis at 


the time of the descent, 1. If the abdominal 


aperture of this process is open when the in- 
testine or omentum is protruded, the rupture . 


is then called hernia congenita*, 2. If the 


* The term hernia congenita must be here considered — 


upper 
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upper part of the process remains open, but 
the abdominal aperture is closed, and is capa- 
ble of resisting the force of the protruding 
part, the hernia then becomes of that species 


which I have now described, the hernza infan-. 


tilts. 3.1f the cavity of the upper part of 
the process 1s obliterated, and the septum is 
formed a little above. the testicle, as in the 
adult state; the hernial sac then descends on 
the outside of the tunica vaginalis, and forms 
the most common species. of scrotal rupture, 
which may with propriety be called hernia 
virilis. a 


CASE 25, 


~ In November 1772, I was. desired to visit 
an infant born with an uncommon tumour at 
its navel. I found the funis umbilicalis dis- 
_ tended to the bulk of a hen's egg at its inser- 
tioh into the abdomen; though it was of its 
- usual thickness in every other part. ‘I'he dis- 
tension of this part of the funis had rendered 
its external coat so transparent, that I could 


as technicat, describing a particular state of the parts 
affected, and not implying that the disease exists at the 
birth of the subject. This disease ought to be distin- 
guished by the name of hernia congenita scrotalis; as 
there is another species of hernia congenita, which the 
seader will find described in the following Cases. 
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. clearly discern through it the folds of the small 


intestines; which had. been protruded through 


never seen this species.of hernia before; but. 


soon determined what method to puraue for . 


the cure of it. 


_I immediately reduced the en cade 


deasead an assistant.to hold the funis com- 
pressed so near to the abdomen, that the 
intestine might not return into the hernial sac. 


I procured some plaster spread upon leather, 
cut into circular pieces, and laid upon one © 


another in a conical form. This compress I 
placed upon the navel, after 1 had brought the 


and had laid one of the lips a little over the 
other.. I then put round the child’s abdomen 
a-linen belt; and placed upon the navel a 


thick, circular, quilted part, formed about two | 


inches from one extremity of the belt. 
‘This bandage kept the intestine securely 

within the abdomen, and was renewed occa- 

sionally. ‘The funis was separated about a 


‘the navel. before the child:was born.. 1 had’ 


~ 


skin on each side of the aperture into contact, » 


week after birth; and at the expiration of a 


fortnight, from that time, the aperture at ihe 
navel was so’ far contracted, that the crying of 
the child, when the bandage was removed, 
did not cause the least t protrusion. I thought 
it 


! 
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it proper, however, to continue the use: of the 


bandage a while longer. A:small substance, . 


like fungous flesh,» projected, after the funis 
had dropped off, about half an inch from the 
bottom of that depression which. the navel 
forms... A dossil of Jmt spread with cerat. e 
lapide calaminar!, and assisted by the pressure 


of the bandage, brought. oma eerie te cicas 


trization. : 

» I saw the child f for the last time aie 
s0th..'Ehe fungous substance had then dis- 
appeared, a firm cicatrix covered the nayel, 
and the child was perfectly well. 


CASE 26. 


In se year 1775, Iwas ada to see A Case 26. 
a child, whose intestines had escaped © 


at the navel out of the cavity of the abdomen. 
I found the whole of the small intestines lying 
upon the belly, not inclosed in any sac. ‘The 
midwife informed: me, that she had found 
them in this state as soon as: the child. was 
born, which was about four hours before I 
_ saw it; but/she was of opinion, that the quan- 
tity of intestine prolapsed had increased some- 
what siace the birth of the child. ‘The intes- 
tines had an inflamed appearance. _ Upon ex- 
‘amining the funis umbilicalis, I found that it 


had 
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had been much distended near the navel; 


.and was now burst. I was satisfied, therefore, 


that this hernia was similar to that described 
in the last Case; and thought it probable, 


that the hernial sac had burst in the delivery. 
I reduced the intestines immediately, and as 
carefully as I could ; but the child died with- | 
na few hours after the reduction. : 


The child appeared to’ be in a very weak 
state when I first saw it. It had universally 


a blue colour ; and its face was deformed. 


@ase 4 7 ° 


‘CASE 27. 


In March 1791, a child was brought tomy : 
house, fifteen hours after its birth, having a 


large tumour in the navel-string. ‘The funis 
‘was distended greatly, to the distance of four 


f 


inches from the body of the child; and its’ 
exterior membrane was so transparent, that I 
had no difficulty in discerning the contents of 
the tumour. Almost all that part of the in- 
testinal canal, which, by being attached to the 
mesentery, 1s capable of receding from the 
spine, seemed to be contained in the dilated 
part of the navel-string. I could clearly see 
not only the small intestines, but also the | 
colon, with the appendicula vermiformis ; yet 


the aperture at the navel was very small. 


There 
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There was no peristaltic motion in in si 
of the prolapsed intestines *. 

The. midwife had very properly tied the 
navel-string beyond the dilated part, so as not 
in the least to injure the intestines. | 

I found it difficult to reduce the prolapsed 
parts; but by gentle pressure I made them 
-all return into the abdomen in the space of 
about half an hour. -I wrapped ‘some flat 
tape round the dilated part of the navel-string; 
and applied a belt, quilted with wool, near one 


of its extremities, round the belly of the child, 
that I might keep up an easy pci alas | 


upon the navel. 
The: hernia did not return, but the child 
became tineasy after the reduction; and, al- 


~ * The want of peristaltic motion in the intestines 
I attributed to the compression which they suffered at 


the entrance of the hernial sac. I have often felt this — 
aperture at the navel more dilated in an exomphalos — 
which did not exceed the size of a common plum. The 


peristaltic motion of the intestines remains in the pro-, 


lapsed state, provided they are not compressed at their 


exit from the abdomen. I once saw a remarkable in-— 


stance of this in'a woman who had an extremely large 


femoral hernia, The integuments were rendered so thin. 


by the great distention which they suffered, that the pe- 
ristaltic motion of the intestines might very distinctly be 
perceived. The lowest part of this hernia extended to 
the middle of the patient’s thigh, 


é st ee et $ 


though 
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though it had two natural stools, yet it died 


about forty-eight hours after the operation, | 


_Desrption of a New Truss 3 the 
| sincionee ar wn 


WHILE I am supa the subject of Hernia, 
I think I shall confer a benefit on those who_ 
are afilicted with the Exomphalos, by | re- 


commending a truss. invented by an ingenious 


mechanic, the late Mr. Marrison. I have ap- 


‘plied it both to infants and adults with suc- 
cess; and think it to be superior to any kind 


of truss hitherto used for that disorder. 

It consists of two pieces of thin elastic steel, 
which surround the sides of the abdomen, and 
nearly meet behind. At their anterior ex~ 
tremity they form conjointly an oval ring, to 


_. one side of which ts fastened a spring of steel 


of the form represented. At the end of thig 


spring is placed the pad or bolster that presses 


upon | the hernia. By the elasticity of this 


spring the hernia. is repressed 1 in every posi- 
tion of the body, and is thereby retained con- 
stantly within the abdomen. | A piece of cal- 
lico or jean is fastened to each side of the 
oval ring, having a-continued loop at its edge, 
| 3 through 
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through which a piece of tape is put that waists 
be tied behind the body. 

When there is a great projection of the ab- 
domen below the navel, as is often the case 
jn women who have born many children, the 
oval ring (especially if made wide) is thrown 
into an oblique direction, and then does not 
give the pad so true a bearing upon the her- 
nia, To prevent this inconvenience, Mr. Mar- 


rison made the lower bow of the ring to pro- - 


ject more than the upper one: and, instead | 


of the calico skirt surrounding the ring, he 
used a belt fastened to the lower bow only, as 
is represented in Mr. Astley Cooper's Work 
on Hernia™. 

Afterwards, Mr. Marrison usually made his 
trusses with the lower bow of the ring only ; 
forming this to project so as to suit the pendu- 


jous state ofthe abdomen. Tothe roundend of. 


the spring, which supports the pad, he affixed 

‘a strap, in which were contained spiral wires, 
for the purpose of regulating the degree of 
pressure upon the hernia. In a flat abdomen 
he inverted the position of the truss, directing 
the bow to be placed above the navel. 


* Part 2. Plate ix. fig. 6. 


The 
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CHAP. The lower figure in the annexed plate re-= 

Vv. 

_~ presents that form of an umbilical truss, 
which Mr. Marrison last eupuigd before his 
death. 

The principle of the original truss is pre- 
served 3 in both these alterations. 
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CASE ke 


JUNE 21st, 1780, William Caries. aged CHAP. 
twenty-one years, a stout young man; by trade cf 
a stone mason, was brought into the General ws 
Anfirmary, on account of a very large tumour 
on the inside of the right thigh and knee. 

Upon inquiry he gave. the following account 
“of his case. ‘ 

About, two years ere that, time is per- 
ceived a small swelling; the size of the: last 
joint of his thumb, on the inside of the right 
knee, not far from the patella. ‘This tumour 
was moveable, and gave no. impediment to. the 
motion of the joint; it was not discoloured, 
but was painful when moved or pressed upon. 

It continued in this state halfa year; and. 
- then, the man having hurt his knee by falling. 
against a stone, it gradually increased .in bulk, 
but did not exceed the size of an egg. The 


akin was now discoloured with blue specks, 
3 ieee 
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CHAP, which he took to be veins, He could still 
wwe walk with ease, and follow his business; but 


Case 1. 


could not bear to kneel apon that knee. 

Two months before his admission. into the 
Infirmary he fell from a piece of wood, placed 
about a yard from the ground, and violently. 
bent the diseased knee; buat did not strike 
it against any thing. The tumour began im- 


_ mediately to enlarge ; and, within a few hours 


extended half + way up his thigh, Lee tie 5 inner - 


_ side of the limb. About a fortnight after this - 
_ last accident, the skin burst at the lowest part 


of the tumour, and discharged some blood. 


“A dark-coloured funcsus, about thé'size' of ‘4 


pigeon’s egg, appeared and remained at this 
part. A few weeks after the appearance of — 
this fungus, the skin burst in another part of 
the large tumour, and discharged some blood: - 
From the fissure arose another fungus, which 


had increased, in the course of the last week, 


to the size of a small melon; and now mea- 
sured eight inches over, between the opposite 


_ parts of its base. Blood frequently issued 


from the base of this fungus, chietly, when’ the 

man hung down his leg. | 
The whole tumour was now of an enor-— 
mous size. It measured nineteen inches across 
Cae ene | a Be 


err 
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when the measure was carried over the fungus CHAP. 
last described. From its highest part.in the re sig 
thigh, to the lowest part just below the knee, °°} 
it ee seventeen inches, without includ- 
_ ing the fungus. The base of the tumour at the 
knee, exclusive of that part which ran up the 
thigh, measured twenty-four inches in cir- 
cumference. The tumour became narrower 
as it ascended the thigh; and terminated ob- 
tusely about the mid-way between the knee 
and the groin. It did not surround the thigh; 
but was situated on the inner side of the limb, 
and was distinctly defined. here was no 
swelling in the ham, nor within the capsular 
ligament ; but the leg, knee, and thigh, ap-~ 
peared sound where they were not occupied 
by the tumour. ‘The skin, covering the tu-. 
mour; was livid in some places, and had se- 
veral fissures and small ulcerations upon it ; 
~ but had not burst asunder, except in the two 
places above described. The tumour was soft, 
and gave a sensation of some contained fluid, 
when gently pressed with the hands alternatel y 
‘in opposite directions. : 
The patient assured me, that he had walked, - 
without pain in his knee, a week before his 
admission into the Infirmary: and he seemed 
h persuaded, that he could now walk, if he 


R | durst 


242 Euncus Hamaroves. 

. -durst venture to put himself into an erect pos- 
ture. He had come twenty-two miles in a 
* post-chaise; and had lost very little blood by 
his leg being laid upon the cushion. He com- 
plained of the greatest uneasiness in the high- 
est part of the tumour. It had become hot 
and painful in the night time, for some days 


past. His pulse beat a hundred and fourteen. 


strokes in a minute ; and was rather tense, but 


not full. His tongue was clean. He had no 


thirst. His appetite had been good till within 


the last few days. He did not remember to 
have felt at any time a pulsation. in the tu- 


mour. 


June 22d. I called a consultation of my : 


colleagues at the Infirmary: the result of 
ahah was, that the tumour should be laid 
open by cutting off a portion of the distended 
integuments ; and that, after removing the 


contents, if the sac should be.found in.a sound — 


state, the disease should be treated as a simple 
wound; but that, if the containing parts 


should be in a morbid state, the limb should ~ 


be immediately amputated. 
_ As the patient had borne so long a journey 
the preceding day without apparent injury, 


we did not expect any inconvenience from 


| Yemoving him out of the ward into the opera- 
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tion-room, which was situated at a small dis- 
tance, and upon the same floor. However, 
the man lost so much blood from the removal, 
that he fainted while we were applying the 
tourniquet... As soon us he had recovered 
from his deliguiwn, I. made an oval incision 
through the whole of the tumour longitudi- 
nally, and removed a large portion of the 
morbid integuments. 

‘The tumour contained a very large quantity 
of a substance not much unlike coagulated 
blood; but more nearly resembling the medul- 
lary part of the brain, 1 in its consistence and 
oily nature. It was of a variegated reddish 
colour, in some parts approaching to white; 
and, as blood issued from every part of ‘it 
when bruised, I judged it to be uniformly or- 
ganized. ‘This mass was partly diffused through 
the circumjacent parts in innumerable pouch- 
es, to which it adhered; and was partly con- 
- tained in a large sac of an aponeurotic texture. 
_ There was a great and universal effusion of 


blood from the internal surface of the sac, and 


from the pouches containing this morbid mass. 


The diseased state of the containing parts, 


CHAP, 
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and the connexion of the sac with the capsular _ 


ligament of the knee, put an end to our idea 
a saving the limb. Had the appearance 


R 2 -. been 
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been more favourable than it was, yet the 


violent effusion of blood forbad all hope of 


success but by amputation. I immediately, 
therefore, performed the operation; and found 
all the muscles in a sound state, except those 
on the inner part of the thigh, which had been 
in contact with the morbid substance forming: 


the tumour. ‘Fhese, fora considerable depth, 


were of a brown colour, and softer consistence. 


The principal artery was ina soundstate. I 
was obliged to take up several small vessels; - 
some of which were near the surface, on the 


inner side of the thigh; and passed through 


a part so much diseased, that we could not 
aseertain whether it was muscle or adipose 


membrane. | As the cavity of the sac became 


very narrow and shallow, at its highest part, 
T made the cireular incision, through the m- 


_ teguments, about two inches below its highest | 


part; conceiving that this small portion of the 
eavity would soon become a clean sore, and, 
cause no impediment to the cure. 

As soon as the patient was placed in bed, ° 
I examined the amputated limb, that I might 
more clearly see the seat of the-tumour, and 


ascertain ‘the state of the ‘parts about. the. 


knee. | ¢ ™ 


“That portion of va vastus internus hicks 
which” 
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which remained in the amputated part of the 
thigh, was become brown, and much softer 
than the other muscles; which were in a very 


sound: and robust state. There were many 


small portions of extravasated blood, lodging 
in the substance of this muscle. The sac was 
formed by the fascia of the muscle; and had 
its inferior termination where the aponeurosis 
begins to make the outer layer of the capsular 


ligament of the knee. The two fungous sub- 


' stances, which I have already described, 
appeared to have been only extensions of the 
morbid mass, where this had made its way 


through the sac and the integuinents. The: 


_ joint of the knee and muscles of the leg were 
| perfectly sound.. 


The poor man was very low ee the ope- 
ration, and complained of great pain in the 
abdomen. This pain was accompanied with 
a strong pulsation in the aorta, which might 


readily be felt by laying one’s hand upon the 


abdomen.. I gave him immediately tinct. 
 opii g“* xxx.; and directed him to drink for 
nourishment barely water and thin broth, 


He was often sick in the course of the after-. 


noon; and vomited up the barley water. The 
pulse at his wrist was so weak after the opera- 
we. ton, 
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. tion, that it could scarcely be felt. The pain 


in the abdomen abated in a few hours. 


At four P. M. 1 ordered the following 


draught to be given every two or three hours; 


with wine whey for commen drink: 
| RK Aq. pure 3}. 
‘Spt piment. 33). 
Conf. aromatic. 5j. m. 
*T visited him again*in the evening; and, 
finding the vomiting still to continue, though 


his sickness was somewhat abated, I ordered 


tinct. cardum. comp. 31}. diluted with three 
times its quantity of water, keg of the for~ 


mer draughts. 

. June 23d. I was called to see him betwixt 
four and five in the morning. © He had an un- 
easiness in his throat, accompanied with a sense 
of suffocation, which awaked him frequently 
when he fell asleep. He was likewise troubled 
with the hiccough; and threw up every thing 
that he took. His pulse was too frequent to 
be counted. His countenance, however, was 
somewhat ‘improved. ‘The stump was quite 
easy. | directed him to take occasionally two 
drops of essential oil of cinnamon, upon a 
lump of sugar; and ordered, for his common 
beverage, the best French brandy, diluted 

5 5 with 
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with three times its quantity of water, in which 
as much cinnamon had been previously boiled 
as would make it grateful. 


CHAP. 
VOI. 
Pan 

Case i, 


A cataplasm was laid upon the region of 


the stomach, consisting of theriac. androm. 

§j. ag. ammon. 3ij. 
Nine, A. M. ° He had not vomited since 

he began to drink the brandy diluted with 


decoction of cinnamon. His pulse was ata 
hundred and forty-two. The hiccough still 


affected him a little after talking. 

Four, P.M. Pulse a hundred and thirty- 
six. No vomiting, Tongue rather dry. 
Ordered veal broth for food. He had had 
no stool since his admission into the Infirmary, 
yet was in a state of such extreme debility 
from inanition, that I thought it best to delay 
the use of laxatives in any form. I did not 
give him an opiate to-day, as he had no pain 
inthe stump; but as the spasmodic affections 
of his throat and stomach had been so consi- 
-derably relieved by the grateful stimulants, 
which he had taken, I directed them to be 
continued. | | : 
~ 24th. Pulse a hundred and thirty-two, and 


somewhat fuller. Tongue dry. He had not | 


got much sleep in the night, yet he seemed 
better. Diet continued. ; 


nent R 4 | 25th. 
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25th. Pulse the same. The nurse shewed 


me a broad livid spot on his back, Just vf 
vabove the nates, which was evidently an inci-: 


pient mortification. I ordered that cloths 


wet with aq. ammon. acet. should be kept con-. 


stantly applied to the part affected. ‘The de- 


coction.of bark, made warm with the spirituous 


tincture, was directed to be given in the dose: 
of three spoonfuls every two hours. 


26 th. Pulse a hundred and sixteen. , The 
progress of the mortification was stopped. 


a7th... Pulse a hundred. and _ twelve. He 
began to have an appetite for food; and was 


allowed to take pudding and broth. The 


wound had a glossy appearance. A good’ 
deal of pus was discharged fous the interstices 


of the muscles. 
asth. Pulse a hundred a ten. His 
tongue was mere moist and clean., A little 
flesh meat was allowed for his dinner, 
His,countenance was improved. The upper- 


most part of the longitudinal wound (which. 


had been the extremity of the sac) was healed 
to the extent of an inch: the rest of it re> 


mained sloughy, and was dressed with a 


digestiv e ointment. 


From this time the granulations | of flesh . 


upon the stump became good ; the progress of 
| Pid ! healing 
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healing was favourable, and the cicatrization 
was nearly completed, at the expiration of the 


sixth week after the operation; when a new © 


source of trouble engaged my attention, 
- That small and superficial part of the great 
sac, which I had left at its superior extremity, 


from an unwillingness to amputate more. of 


the thigh than. appeared necessary to be ‘res 
_ moyed, was now healed: but there had gra- 
dually risen at the lower and inner part of the 
thigh, beneath the cicatrix, a tumour which 
was now about four inches in length, and 
‘ between two and three inches in_ breadth. 
This contained a soft substance, exactly similar, 
_as far as the touch ‘could discover, to that 
which had filled the large sac. ‘This tumour 
was painful; and now discharged, sometimes 
_ a bloody serum, and sometimes dark coloured 
blood, through four or five small orifices or 
fissures in the cicatrix. 

Not yet fully aware of the obstinate nature 
tof this disease, I hoped to produce good gra- 


-nulations from the internal surface of this 


tumour, and to cure my patient, by exposing 
_ that surface to the air.. I thought it right, at 
any rate, to make trial of this method; being 
extremely unwilling to proceed, without abso- 
lute ngErasItY to a second amputation. 


August 


wea through the whole extent of the tumour; and 
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August 3d. I made-a longitudinal incision 


removed the substance which it contained. 


This substance was exactly similar to that 


which occupied the large tumour, and which I 


have already described. Some fresh blood was 


found in this as well as in the large tumour. 
When I had intirely removed the contents 
of the tumour, the cells, in which the morbid 


_sabstance had lodged, bled freely ; although 


no distinct blood-vessel was visible. ©The 


blood resembled that of the veins in colour ; 


and flowed more copiously when the upper — 


part of the thigh was compressed, than when 
it lay still without pressure. ‘The wound was 
filled with lini, and covered with a pledget of 
cérate. 

No digs however, was obtained by 
jaying open the tumour. ‘T' hei interior surface 
was found to be in too morbid a state to 
produce sound granulations. Blood conti- 


nued to ooze out of the wound for a few - 
days. ‘The interior surface then became co- 


vered with a blackish substance, which gra- 
dually extended itself, and formed a new 
fungus. A variety of escharotics were applied, 


with the view of destroying the fungus and the. 


morbid: surface of the wound. But in vain.’ 


The 
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The growth of the fungus always exceeded the CHAP, 
quantity destroyed. Undiluted oil of vitriol, ri cae 
applied liberally, had very little effect. © = Case 1. 

I was now reduced to the necessity, either 
of removing the whole morbid part by exci- 
sion; or of performing a second amputation. 
The diseased part was perceptibly circum- 
scribed, as well as superficial; and therefore, 
upon a consultation with my colleagues, it was 
determined to attempt the removal of the dis 

eased part without amputation. 

26th. No sooner was the thigh raised 
from the bed for the purpose of applying | 
a tourniquet, than a copious hemorrhage 
took place. The tourniquet was applied with 
all possible expedition; and 1 began to remove | 
the fungous substance: but every attempt to 
do this increased the hemorrhage, so that we 
were compelled to apply @ second tourniquet. 
The greatest ‘compression which we could 
make, was not sufficient to put an entire ter 
to the bleeding. | 

Upon examining the wound carefully, when 
the contained substance was removed, we 
found the muscular flesh degenerated into a 
hard mass, which felt somewhat like cartilage. 
The adipose membrane was also diseased, and 
was formed into large cells or pouches, in 

which 
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» which the fungous substance had been lodged, 
This examination convinced us, that. the 
* patient could not be, saved from immediate 


death, but by a ead amputation ;, which 


‘was immediately performed above the diseased 


part of the thigh. 

Every part. of the thigh above the incision 
appeared to be in a sound state, except the 
principal artery... ‘Lhis,was filled with matter, 
somewhat resembling stiff coagulated blood, 
which prevented. the blood from. flowing 
through the extremity of the divided vessel. 


~The inside of the artery, when touched with 


the point of a scalpel, felt hard; and gave 
a sound resembling that which arises from. 
gently scraping a bone. The principal vein 


was pervious, and in its natural state. We 


had not occasion to take up more than two 
small arteries. ‘The stump was dressed after 


Mr. Alanson’s method, by bringing the di- 


vided parts as nearly into contact as could be, 

and without the application of lint. | 
My patient was so much exhausted by the 
haemorrhages, which had happened previously. 
to the operation, and during the first stage of 
it, that, for a short time, he was deprived of 
the use of his right arm, and, could scarcely 
. | oe, Speak 


\ 
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speak articulately. He was very faint: but 
had. no deliquium, as at the former amputa- 
tion. He complained of great pain at his 
navel. I gave him tinct. opii g“* 40, in a cor- 
dial draught ; but he swallowed it with some 
baal 
~~ In the evening fis pulse was tremulous, 
and could not be distinctly counted. He had 
regained, in a great measure, the use of his 
right arm ; but he still faultered in speaking. 
The pain at his nayel was much abated. © He 
vomited frequently ; but had no hiccough, nor 
difficulty in breathing. I directed him to 
take the decoction of ,bark, with the addition 
ofa little of the tincture of bark; and to drink 
now and then of the decoction of cinnamon 
with French brandy. 
7th. 8 A.M. T found him very mbes The 
diluted brandy, which had been so grateful 
and beneficial to him before, was now become 
unpleasant ; so that the smell of it excited 
retchings. I ordered him to drink a little ale 
whenever he chose, as that was the liquor for 

which he had now the greatest desire. His 
pulse could not be counted; the faultering in 
speaking continued, and his countenance was 
_ very languid. ae . P 
Five P.M. Pulse a hundred and forty-five 
The 


: 
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The vomiting had.ceased, and all the other 
symptoms of extreme debility were abated. 


The ligatures. were cast off before the ex- 
piration of a fortnight after the operation. 
The wound looked giossy, but continued to 
contract in its dimension as fast as could be 
expected. He had had@t times, since the 
last amputation, alittle difficulty in, breathing, 
attended with pain in the thorax ; but now 
he began to complain of a troublesome cough, 
which disturbed him chiefly in the night-time. 
The weather was very hot, and he perspired 
profusely at nights. A diarrhea came on, 
but was soon checked by giving him a decoc- 
tion of logwood along with that of the bark. 
The Elz. vitoril. acid. abated his profuse per- 
spiration. His cough became less troublesome, 


andhe breathed better. He was allowed to sit 


up in his chair as much as he could bear with- 
out fatigue. He was usually chearful. He was 
allowed a little flesh meat at dinner, three or 
four times a week ; and three half-pints of ale 
in the course of the day. His breakfast and 
supper consisted of milk porridge, or hasty 
pudding made with oatmeal and water. As 
soon as he was able- to be removed, he was 
sent home into the country. I was after- 
wards informed, that his cough never left ints, 

! and 
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and that he died consumptive about halfa year 
after he had left the Infirmary. 


IP A REMARKS. 


In this Case, the large mass, constituting 
the tumour, appears to have been originally 


formed by, an extravasated fluid, which in a 


short time became organized. It is not to 
be supposed, that a tumour coming on imme- 
diately after a violent sprain, and, in the 


knee half way up the thigh, could be formed 
in any other way than by the rupture of some 
vessels, pouring out their fluid contents into 
the cellular substance of the thigh. But of 


what nature was this fluid? We know that 


pure blood will remain extravasated fora long 
time unchanged. ‘The substance found in 
this. patient’s thigh had not the appearance of 
pure coagulated blood. Jt was indeed chiefly, 


but not uniformly, of a red colour; and when 


handled it felt rather like the medulla of | the 
brain, than coagulated blood, being of a 
consistence somewhat unctuous. Was it blood 


CHAP. 
VL. 


Case 1. 


course of a few hours, extending itself fromthe | 


mixed with a large proportion of lymph? | 


The texture of the substance might lead to this 


‘supposition, which receives strength from the 


consider- 


CHAP. 


VI. 
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ase 1, £ 
| - lymphatic vessels are found. 
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consideration, that the tumour was situated 
in that part of the thigh where the largest 


An ingenious -friend of mine has suggested, 
that the apeneurotic expansion covering the 
sinall tumour on the knee; was lacerated by 
the fall, which set the fungus confined beneath 
it at liberty ; : and that from the violence done 
to this substance, proceeded the’ effusion, 


which occasioned the soft tumour in the thigh, 
so suddenly formed after the accident. 


Whatever the fluid was originally, it ap- 
peared with sufficient clearness to have be- 
come organized; for the contents of the tu- 
mour bled freely wherever they were broken 


; by the hand. 


The growth of this fungus was not prevent- 
ed by the strong aponeurosis which covers the 
muscles of the thigh; for that covering was 
first distended, and then ruptured in two- 
places by the fungus. ss 
“Where the fungus was exposed to the air, 


its colour was much darker; and it appeared 


there more like coagulated blood than in its: 
interior part, the colour of which was some-- 
what variegated. | 

All the parts which lay contiguous to the 
fungus had a morbid appearance. ‘The mus- 


cular 
a 
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dular fibres were become brown, and indistinct. C HAP, 
The adiposé membrane formed a variety of ee 
distinct pouches, filled with the fungus, the eet, 
surfaces of which bled freely when the fungus 


was removed. The fascia had lost its natural 4° 


\ 


gloss, and had acquired a brownish hue. 
It deserves to be noticed, that at the second 
amputation, the hemorrhage from the morbid 
fungus could not be restrained, by the appli- 
cation of two tourniquets to the thigh; yet; 
after the amputation of the stump, there was 
no. difficulty in réstraining the hemorrhage 
from the vessels of the thigh, by the usual 
pressure of one tourniquet. As the fungus 
was situated at the extremity of the stump, 
it was highly improbable; I might say im- 
possible, that the haemorrhage should have 
continued from the veins, in the c degree in, 
which it did continue, without some supply i 
from the arterial system. , 

It appears from this instance, which is not 
a solitary one, that the pressure of the tour- 
“niquet upon the thigh in amputation, (and 
the pressure in this case was much greater 
than usual) does not completely obstruct the 
passage of blood in the arteries: it only di- 
minishes so much the force of the current, 
as to enable the vessels, when in a sound state, 


pare 


yes Pann S : te 
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to exert their natural contractile power, se, 
effectually. as to prevent hemorrhage. 
The contractile power of a sound artery is 
great. It is very common to see an artery, 
bleed copiously when imperfectly divided, yet- 
to cease bleeding immediately, or in a very 
short time, after a complete. division. It: 


would seem that this natural. contractility. of 
‘the capillary. vessels, constituting the fungus, 


was greatly diminished ; as a hemorrhage from 
them could not be restrained by any sleeae 
of pressure,, which we could: make upon the 
superior part of the limb*. : 
As this is a disease which eee not hith rto. 


| been des¢ribed by any author, with whose 


writin gs 


-* Ido not recollect to have met with an observation 
of this curious circumstance in any author whom | bave 
consulted. Yet { have seen | the sane occurrence more 
than once. ) 

A woman was admited into the General Infirmary, on 
account of a tumour near the ancle which had arisen 
from a blow given by the foot ofa person who was 
msane. -When the tumour was opened, the contents — 
had the appearance of coagulated blood. Upon attempt- 
ing the removal of any part of the contained substance,. 
a considerable hemorrhage ensued, which could not 
be suppressed by the application of two tourniquets. 
In consideration of the morbid state of the parts, 
it was judged necessary to amputate the leg. After am- 
putation, the divided vessels shewed no greater tendency 
to hemorrhage than in ordinary cases of amputation. » 
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writings I amacquainted*, I havetaken the |i- 
berty of calling it Fungus Hamatodes, anameas 
expressiv e of itscharacter as sany I could devise. 
In my remarks on this Case, I have ven- 
tured out of the path of practical observation, 
and have wandered into that of theory. ‘The 
facts-are stated faithfully ; ; but lam not anxious 
about the theoretical reasoning, which forced 
itself upon my mind, in a review A this 


curious Case. . If any of my readers can give e. 


a more satisfactory explanation of the pheeno- 
- mena, 1 am content. 


Pulmonary consumption is sometimes the 
consequence of violent hemorrhage, when the 
patient is greatly reduced by the evacuation; 
especially if the haemorrhage has been repeat- 
edly renewed. I have seen this happen so 
eften in patients who had no apparent ten- 
dency to consumption, that I cannot doubt of 


the fact, though I can see no relation between 


» 


the cause and effect. 


This case occurred before I was acquainted with the 
nature of the disease, towhich I have given the name of 


Fungus Hematodes. Upon recollecting the circemstances - 


of the case, [ am inclined to think, that tle tumour 
in this womau’s leg was of the same kind.as that which 
T have just icatihe dt 

* This observation is only applicable to the periods, 
‘when this case, and almost all the other cases contained 
An this chapter, were first written, = -— 
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CASE 2. 


hh 20th, 1785, I visited Mrs. Dean, of 
Linton, a maiden lady, aged fifty-four years ; 
who had a considerable enlargement of the left 
mamma. She informed me, that, about three 
months before, as she was exerting herself 
in raising her father (who was superannuated, 
and confined to his bed), she felt a sensation 
as if something had cracked in her breast. 
Within a few days after this accident, she 
perceived a small tumour in the part, about _ 
the size of a hazel-nut. This tumour increased 
gradually 1 m bulk; was hard and moveable. 
When it had arrived at the size of an apple, 
it was’ shewn’ to Mr. (now Dr.) Moorhouse, 
at Skipton; who considered it as an occult 
eancer, and advised extirpation. © Afterwards 
Mr. Priestley, a surgeon at Leeds, (who ac- 
companied me in this visit,) being in the 
neighbourhood of Linton, was consulted. He, 
entertaining hopes. of removing the. disease | 
by internal remedies, did not recommend an 
operation; but advised Mrs. ve to take 
the Cicuta. - , 

The tumour had ianeasel very much withih | 


‘the last $iX weeks before my first seeing it 3 
and, when I first .saw it, extended nearly to 


the 
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the axilla on one side,- and almost to ‘the 
sternum on the other. Its surface was uneven. 

The integuments were 10. general thick ; ‘bat 
not universally so. In some parts they felt 
rather thin; ; and, upon pressing | those parts, 
it seemed as if the tumour contained a fluid. 

W hen I pressed the thick and harder par ts of 
the tumour, I had the sensation of something 
crackling beneath my fingers ; ; as if, by the 

pressure, I had yee some fibrous substance, 
Shooting pains had. been felt at times in the 
tumour from its commencement: they were 
now more frequent; and Mrs. D. passed the 


nights uneasily. She was languid, and her ; 


appetite was bad. 

Twas apprehensive that the tumour had 
arisen from the rupture of some blood vessels ; 
and that it would prove an untractable dis- 
ease. qT thought i it too late to attempt extif- 
pation: and, i imagining that the integuments 


‘would soon give way, and that a bos Hoe 


hemorr hage might supervene upon the burst- 
ing of the tumour, I informed my patient 
that I could not be of any service to her at 
the distance of thirty miles ; and that it would 
be necessary for her to come to Leeds, if she 
wished for my assistance. 


~wAbout a _week after this visit, Mrs, D, 


Rs pee ; came | 
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came to Leeds, and put herself under the 


care of Mr. Priestley and myself. Within ten 
days after her arrival she was seized with ‘the 
dysentery, which was then. epidemic in the 
‘tow. oe ‘The assistance of Dr. Davison, a phy- 
‘sician’ in Leeds, was requested, i in the treat- 
ment of the dysentery. During ‘the conti- 


nuance of this disease, the skin, « covering the 
tumour, gave way ; a dark-coloured. substance 
arose in the fissure ; and blood began. to ooze 


out from the aperture, at the base of this 


substance. — 


The more if Minected onthe origin, progress, 


and appearance, of the turnour, the more 
inclined I was to believe, that the disease was 
exactly similar to that which had affected | the 


thigh of poor Campinet. [related this man’s | 


ase. to Dr, Dav: ISON," and Mr. Priestley ; and 
expressed my opinion, that Mrs. Dean’s tu- 
“mour, would be found to be of the same 
nature. As the situation of this tumour pre- | 


cluded the ady antage of applying a tourniquet, 


fatal, whenever.a large opening should be 
made. | However, I did not choose to with- 3 
hold my assistance, how little soever that 

assistance mightavail; and consulted the gen- 7 


-tlemen, who attended with me, upon the 


a ~ method 


I expected, that the. hemorrhage would. prove | 
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metliod to be ‘pursued, whenever the degree 


of hemorrhage should render it necessary to. 


make some farther attempt to preserve the 
life of our patient. 

~ August 19th, Mrs. Dean was nearly, but 
not entirely, free from her dysenteric com* 
plaints, when the aperture in the tumour be- 
came so large as to discharge a considerable 
quantity of blood. ‘The orifice was now filled 
w th a loose plug of bloods When this was 
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pushed inwards, a great deal of extravasated 


blood, of a dark colour, rushed out; partly 

fluid, and partly coagulated. ! 
I cut off a large oval portion of the diseased 

‘YInteguments; with the design, both of pre- 


venting the hemorrhage which they would 


have ‘caused, and of enabling me to apply the 
‘more readily, to the remaining part of the 


cavity, such styptics as we — determined to 


make use of. 

The fungous substance, which principally 
constituted this tumour, had the same appear- 
~ ance as that which I have described in Cam- 
pinet’s case ; and evidently bled upon being 
broken. It adhered strongly to the remaim- 
“ing part c: the integuments, which: formed 
‘a greater number of irregular cells... Indeed, 
the whole internal surface of the sac contain- 

S 4 ing 
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. ing this fungus was composed of; these cells; 


except the bottom, formed by the pectoral 
muscle, where, the surface was more even, 


When the whole of the contained fungus 


was removed from the bottom of the sac, a 
portion of the pectoral . amuscle, about two 
inches square; was left uncovered. The mus- 
cle was in a morbid state; and appeared. as 
if tt had been exposed to the air, and had 
pesin to form granulations on its surface. 
‘The muscular fibres were scarcely distinguish- 
able. The whole internal surface of the sac 


“bled uniformly, as if the blood had been 


squeezed from a spunge. ‘To the muscular 
part I applied Ruspini’s styptic; and to the 
remainder of the cavity hot. oil of tarpentine, 
‘The cavity was gently filled.with lint, dipped — 
in these liquids; and the applications were — 


retained in their place by a circular bandage, — 


put round the thorax. | 

Notwithstanding our patient was s kept it in 
bed, in a horizontal position, during the 
operation, which I endeavoured to perform 
with all possible expedition; yet she fell into 
a deliquium before the dressings could be — 
applied. She was, however, sooa recruited, 
and spoke to us cheerfully. We did not 


Femove her in the least from her -position; — 


but 
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put aie her as clean and comfortable as SHS 
we could. _ We directed that she should be ~-_ 
CAEN 

supplied frequently | with wine gruel, ad other 
cordial nutriment of the most grateful kind. 

At two oclock in the night her pulse ceased 
to be distinguishable; Ree at eleven in the 
morning of the next day she expired. 

I did not observe any unusual appearance 
of blood upon the bandages; but Mrs. I’. at 
whose house she lodged, alterwards informed | 
me, that (upon Bart out the body). a good 
deal of blood was discovered to: have issued 
from the cayity of the tumour. 


CASE 3. 


Jn 1787, Mrs. Appleyard, a middle-aged Case 3, 
woman, consulted me on. account of.a tumour © | 
in her breast, which she apprehended to be 
of a cancerous nature. It occupied the whole 
amma, was about, the size of a small melon, 
and was quite moveable... It had not the ap- 
pearance which cancerous tumours usually 
hhave when they affect. the. whole breast... 
There. was no puckering. of the skim, nor 
- shrinking of the nipple; but the integuments 
‘of the breast had an uniform smooth appear- 
ance. It had not, when examined by. the 

: touch, 
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- touch, agian uneven hardness _ Nee an occult 
cancer: Herbier had it the equal softitess of a 


‘tumour containing a fluid in a single cyst, 


}ts surface was even; but, upon pressure, [ 
could feel that the contents of the tumour 


‘were not of equal density. 


I assured my patient that her disorder was 


‘not cancerous; but advised the extirpation 


ef the tumour, as it was highly improbable, 


‘that any internal remedies could check the 


growth of it. However, that’ I might not 


‘seem inattentive to her complaints, and at her — 
. earnest request, I ordered some medicines for 


ber, <A little time verified my prognostic; 
and mm the course of two months after she 
first consulted me, the tumour was so much 
wereased in bulk, that she consented 1 to the 
operation which I had proposed. | 

he operation was, however, delayed for a 


‘week, on account of a sickness and frequent 


retching, which’ came on immediately after 
she had resolved to submit to this unpleasant, 
though often necessary, method of cure. 
The uneasiness of mind which she felt from 


‘the apprehension of an operation, seemed to 
be the sole cause of these recent complaints. 
“They were relieved by the use of aromatic: 
, bit volatile eraeetens : 


Pe 


| , 
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“Dec. 13th. With the assistance of Mr. CHAP. 
ipslaa ‘J extirpated he tumour, which ab 
weighed four pounds. and three ounces avoir- Lats: 
-dupois. It was perfectly distinct from the 
“surrounding adipose membrane; zs having no 
‘other connection with it than by that cel- 
ular membrane, which universally. connects 
ithe contiguous parts of the body. When 
divided by the knife, it had the appearance 
‘of a diseased glandular substance, intermixed 
with small cavities containing a gelatinous, 
or viscid serous, fluid, As the common in- 
teguments, which surrounded this morbid 
“mass, appeared to be in a sound state, I 
placed them in contact with the subjacent 
‘parts, applying plasters and bandage so as to 
bring about a healing by the first intention. 
My patient went on extremely well, for a 
time, and , every circumstance flattered me 
with the hope of a speed y and happy termi- 
nation, At the end of, the third week, when 
Twas about | to take my leave of her, a serous 
discharge began to take place from the lowest 
part of the wound, which was nearly, though 
‘not completely, cicatrized. After this had 
| continued some . days, ia perceived. a small 
‘elevation of the cicatrix a little above the part 
whence the serous fluid issued. The tume- 
faction . 


on 3. 
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- faction increased gradually, till the cicatrix 


“was burst open. A. substance like dark 
‘coloured coagulated blood. appeared in ‘the 
fissure. I was at first inclined to think, that | 
‘some part of the integuments might have 


remained ata small distance from the subja- 
cent parts, with which I had endeavoured to 


‘unite them; and that the small vessels, ‘pour- — 
ing out blood, might have caused the tume- 
faction which I have mentioned. I introduced 


my finger at the fissure ; and, finding a cavity 
extending an inch or two, underneath the - 


‘cicatris, I divided the integuments at the 


cicatrix, and removed the coagulated blood; 
as it. appeared to be. There was, however, 
a new formation of this substance: on which 
account | sprinkled the internal ‘surface of 
the recent wound with finely powdered, red 
precipitate; that I might produce good gra-. 
nulations, and firm healing. My attempts 
were in vain. Instead of an union of the — 


“parts, I observed a daily growth of the sub- 


stance, resembling coagulated blood, ‘and an 


extended tumefaction” under the adjoining 
integuments, which’ had been firmly united. 
‘There was now likewise a daily, though not a 


considerable, hemorrhage from the cay ity. of 


the wound. 
These 
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“These” cirumstances produced in me a. 
painful conviction of the ‘nature of this new 
disease: and’I could’ not doubt that it was 


CHAP. 
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similar to the complaint which I have de- | 


scribed in the two last cases. My patient at 
the same time became much indisposed, and 
was affected with frequent sickness and retch- 
ing, as she had been before the excision of her 
breast. I informed her friends of the dan- 

gerous | situation in which she now was, and 
y Bi bested | a consultation. Mr.. Lucas and 
Mr. Logan, surgeons to the General Infir- 
mary at Leeds, were called in ; who concurred 
“with me in thinking that it was necessary 
to remove the diseased parts, as the only 
means which could save the life of our pa- 
tient; though the success of the ie aie was 
very doubtful. | 

Feb. 7; 1788. With the assistance of these 
gentlemen I performed the operation ; making 
a large circular wound, and removing every 
“part which had a morbid appearance. The 
fungus had sunk into several cells, which were 
formed in the adipose membrane ; and bled 
wherever I took hold of it. 

For a few days she seemed to be as well as 
we could: ‘expect: But a cough and difficulty 
‘of breathing came on before the symptomatic 

‘ feyer 


CHAP. 
VEC 


‘Case 4. 


270, Fone US Hematonis. 


fever had ceased: and she died on the seventh 
day after this second operation ; without any _ 
bad appearance in the wound, except such as 
extreme languor induces. — 

; CASE 4. 

Jan.-2 1st, 1789, Mrs. Storr of York, con- 
sulted me at Leeds, on account of a tumour | 
im the left mamma: She was forty-five years 
of age, and had ceased to menstruate for a 
year and half She informed me, that 


about three months before, she had perceived 


a tumour nearly of the size of a small apple. 


It had increased considerably in bulk; espe- 
cially since the application of a plaster, which 
appeared to be the emplast. hiharg. cum 
gummi. She felt-a constant dull pain in the 
diseased part; but in no great degree. ‘The 
skin appeared rather red where the tumour 
was most prominent. ‘The tumour was move- 
able, and felt hard in some parts; mn others 
it gave the sensation of a contained fluid. It 
was situated on the exterior sideof the mamma. 
T recommended extirpation as the only pro- 
bable method of cure; and the next day, at 
her request, 1 performed the operation. 

The tumour adhered in part to the mamma, 
and had the appearance, when divided, of a 
Ei | diseased 
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diseased glandular substance, interspersed with — 
three or four cysts, containing a viscid se- 
rous fluid. ‘The upper part of the wound, 


which was made in the adipose membrane 
only, I united by two stitches of the inter- 


rupted suture. ‘The lower part, in which a 
portion of the mamma had been. divided, 
was united only by the help of sticking 
plaster. ‘Ihe upper part of the wound healed 
by the first intention; but the lower part was 
not completely healed till the expiration of 
eight weeks. 

One circumstance, swath attended. the 
healing of this wound, may deserve to be 
mentioned; as it afforded some indication 
of that morbid state of the parts, which 
soon after produced a fatal disease. During 
the healing of the lower part of the wound, 
my patient complained of much soreness and 
pain in the cicatrices of the upper part, par- 
ticularly those made by the punctures of the 
needles. These were so very tender, that for 
a time she could scarcely bear them to be 


touched. One of them burst open, and 


formed a small sore, which did not heal until 
I had filled it with levigated red precipitate. 
This tenderness did not come on immediately 
after the healing of the upper part of the 

Deen wound, 
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“wound, but after the interval of two of’ 
three weeks. Tt was not attended with any’ 
morbid appearance in the Shes part of the 
wound. " 
~ About six weeks after the complete eicatri- 
zation of the’ wound, Mrs. S. began to feel a 
constant uneasiness in the part, and perceived 
it to be tumefied. The tumefaction and un- 
easiness increasing, she came again to Leeds, 
to put herself under my care. 
The tumefaction then extended about an 


anch and a half on: each side of the cicatrix. 


When it was: examined by pressure, there 
was a sensation of a deep seated fluid, covered 
by thick integuments. The skin, in its most 
prominent parts, had a blue appearance. 

I suspected that the disease, which I have 


described in the three preceding cases, had 


taken place: and I desired a consultation. 
Mr. Ducas visited the patient with me; and; 
as we could propose no probable means of 


cure but a second operation, with his assist- 


ance I extirpated | the tumid’ parts, which 
contained a substance similar to that described 
in the preceding cases. No part of the i inte= 
guments was left that had the least morbid 


‘appearance ; and the disease seemed to be. 


“ & 


completely removed. add: 
A Nieeas a 0 : The 
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The wound was soon filled with good gra- 
nulations, and the cure proceeded in the most 
favourable manner for about three weeks. 
A small portion of the wound at its upper 
part then began to look sloughy, and formed 
a cavity extending about an inch under the 
adjoining integuments. I filled this part 
with Hydrar. nitrat. ruber ; but a substance 
like dark-coloured coagulum of bldod arose 


in it, the growth of which was not repressed 


by the escharotic. I thought it best to remove 


this morbid part; and, having divided the in- 


_teguments about an inch and a half, I dis-. 


sected out all that appeared to be diseased. 
The appearance of the sore continued 


favourable for some time after the removal 


of this morbid part; and the progress of 


- healing was as speedy as is usual in sores of 


. 
\y 
| 
| 
| 


such extent. But, before the cicatrization 


was completed, the parts which had been 
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healed, and the contiguous  integuments, 


began to grow tumid, and to shew too clearly, 
that the morbid fungus, which had made 
a second operation necessary, was pehigncne 
again. | 
My hopes see: a cure were now entirely 
| destroyed. As every part, which had the 
Teast appearance of disease, had been twice 
‘removed, 
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removed, I saw no probability. that, any 
farther surgical assistance could, save the life 


‘of my patient. She returned home. in the 


beginning of August, and died,at the end of 
five weeks aften she left, Leeds. 


CASE o 


A vi ofl bociiond years, told was ad- 
mitted, an in-patient of the General Infirmary, 
en.account, of a large deep-seated, tumouriin 
the. calf; of;his leg, ‘Uhe.cause of this disorder 
he: judged to have been a sprain, from a sud> 
den. and violent, exertion ;. for, soon after this 
accident, he perceived the. calfof the diseased - 


leg to be larger than the other... The tumour 
had. continued to increase. during: six months, 
and he was now rendered very lame by it. 


Ti. was impossible. to ascertain, with. preci~ 
sion, either, the, situation or nature of this 
tumour. Tt was clearly situated betwixt the 
gastrocnemius muscle,: and. the bones of the 
leg, and might have its origin near the latter; 
so that. an attempt to. extirpate it by incision, 
was out of the question. There was no pul- 


. sation. in.the tumour; nor, any discolouration 


in the integuments.. ‘The accident which had 


preceded. the. auprasnee of this: tumour rather 


6. indicated, 


\ ea ie ‘ Me); | tk a, Se ee 
- indicated, that it had arisen from the rupture ¢ 


of some vessels in the leg: 

Upon a consultation, no probable method 
of cure was suggested but that of amputation ; 
and, the parents: of the boy giving their cons 
sent, I oe the epenennae above . the 
knee. 

After the operation I dissected the leg; ahd 
found .the turiour' to’ consist of a substance 

similar to that which I have described in the 
preceding cases, situated between the gastroc- 
nemius and soleus muscles; and exténding 4 
_ little before their edge on the outer side of the 
leg. Wherever this substance lay in’ contact 
with the muscular fibres, they were of a 
brown colour, and bad lost their uswal'distinet 


appearanee: We:could perceive no ruptured 


vessel} but the lymphatics were not injected: 
_ The patient had‘a good recovery, » 


CASE 6. 


ha April 1793, I visited’ Mr. Phthis Ward 
_ of Saxton, near Tadcaster, aged thirty-three 
years, who had a large tumour near the ancle 
Of one leg, the circumference’ of which, in- 
cluding the leg, measured twenty-one inches. 


‘The. aceount which he gave me of the’ 


So ae origin 
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origin and progres of this tumour, was as 
follows : + als 3 | 
Four years ago, last winter, soon after + 
had walked dut in the morning, he felt some 
pain in his heel; and from that time he could 
not, without pain, put the heel to the ground 
in walking. Some months after this attack; 


he perceived, just below the ancle, a small 


tumour, about the size of a horse-bean, which 
was moveable, but not painful. This tumour 
continued to increase in bulk gradually, and 
was for some time unattended with. pain. 
After sowing some corn in the spring following 
the first appearance of this tumour, in which 
exercise he imagined he had hurt himself, 
the tumour began to increase more rapidly; 
and was then attended with pain, and an 
increasing weakness of the leg. 

In May 1792, the tumour and weakness 
had so far increased, that he was but just 
able to walk about, with the assistance of a 
walking stick. At this time he put himself 
under the care of a person, who applied 


- blistering plaster to the tumour, and rubbed 


it somewhat severely with tow, when the 
cuticle was removed. Under this treatment, 
the size of the tumour, and the weakness of 
one one were so much increased, that he 

was 
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was in a few days unable to walk without 
_\erutches. | 
~ About a week before I saw this patient, 
the tumour had been punctured with a lancet 
by an old woman, under whose care he had 
placed himself. A dark coloured fungus, 
_ resembling coagulated blood, had arisen from 
the wound, and was in breadth nearly equal 
to that of a half crown. 
The sensation which the tumour afforded, 
_ when examined by gentle pressure, compared 
with its contents, which were become evident 
by the wound made in it, left no doubt in my 
mind respecting the nature of the disease, 
and the remedy which alone could effect a 
_ cure. | 
The mind of my patient revolted at first 
at the idea ef amputation; but in the course 
of a few days, he became fully sensible of the 
necessity of this operation, which I performed 
the following week; but not before he was 
| much reduced ie the loss of blood from the 
fungus. 
_ Iwas obliged to take up fifteen arteries, 
; after amputating the leg, a little below the 
~ calf. The fungus, when divided, appeared va- 
riegated like a nutmeg, some parts appearing 
red, like blood, while others were almost white. 
x as It 
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Pp. It felt greasy when handled. The patient ree 


covered well, and regained his perfect health, 


| CASE 7; 


In Navaho 1796, Mr. Wright, of eee 


forth, consulted me on account of a large 
tumour, situated in the neck of his son, who, 


was about nine yéars of age; and gave me the 
following account of the disease : 

In April preceding, the little boy happened 
to fall against the post of a gate. The stroke | 


affected chiefly the lower jaw on one side, 


and loosened four of the grinders, but made 
nowound. ‘The bruise appeared to be incon- 
siderable, and was not expected to produce 
any unpleasant consequences. ‘Towards the 
end of the month, tlie part which had. been 
struck, began to sw ell gently ; and the swel- 


ling hada gradual, though slow, increase. In 
August, the swelling had grown to the size of 
a small hen’s egg. In this state, a poultice 
was applied to the part affected, which seemed 


to increase the growth of the tumour, and to 


render the skin somewhat red. 


When I was consulted in November, the 


tumour was about nine inches in length, and 


six or seven in breadth. It extended from 
ts the 
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the lower jaw to the clavicle. From the ap- CHAP. 
pearance, and the sensation’ felt ¢ on examining So ay, 
the tumour by gentle pressure, I judged this sexes 
to be a case of the Fungus Hamatodes. 1 
informed the boy’s parents of the incurable 
nature of the disease, and prognosticated the 
speedy approach of the fatal event, which 

took place about ten days after I had seen 

this patient. The boy’s father afterwards 
informed me, that the tumour seemed to 
produce suffocation by its pressure upon the, 


windpipe. — ) 


CASE &., 


Richard Finney, the driver of a stage Case 8. 
waggon, consulted me in’ January 1797, on — 
account of a tumour in the back part of his 
neck, which had been formed in that part 
about two years, in consequence of a hurt 
which he had received. I punctured the 
tumour with a lancet, that I might discover 
what was the nature of its contents, and 
found nothing in it but coagulated blood. T 
‘brought the hips ef the’ puncture into contact 
by plaster, that I might produce an adhesion, 
and immediate healing of the wound: in- 
: tending to lay open the tumour at a more . 
T 4 ‘convenient 
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convenient opportunity. I desired.the man : 


Aa. of to rest from labour till the puncture should 
ase 0... 


be healed. He neglected this advice, and 


set off soon after with his waggon. He was 


much exposed to the cold air, the weather ’ 


being then severe ; and an inflammation of 


the tumour soon supervened. ‘The fever which 
- attended this inflammation confined him upon 
the road for a time; but he was brought 


back to Leeds about a fortnight after I had 
punctured the part. The inflammation still 
continued ; but with proper care subsided, and 
the contents of the tumour were in part dis- 


charged. That I might produce a complete 


evacuation of the contents without making 


any large wound in the neck, which now 


seemed unnecessary, I introduced a .seton 
string, and made it pass through the tumour 
near its base. By this treatment the tumour 
seemed to be completely emptied; and gra- 
dually disappeared. I then withdrew the 


_ string, and the punctures healed. 


_ In the course of a few weeks, a small tu- 
mour arose in the same part, which was evi- 
dently owing to the dilatation of the original 
sac by some fluid. Upon puncturing the 


sac, a fluid of a glairy kind, without colour, 


issued out. Having reaped so much benefit 
from 
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from the use of the seton before, I made ano- CHAP. 

ther through the cyst in the same manner, exes, | 
hoping to bring about an adhesion of the Case 8. 
sides of the cyst. My expectation, however, 
proved abortive. Instead of a gradual con- 
‘traction of the cyst,‘as after the former ope- 
ration, the tumour in/a short time began to 
increase; and a discharge of blood took place 
_ from some fissures in the distended integu- 
> ments. i) , 
May 27th. I opened the tumour in its 
whole extent, and removed a fungus, which 
was now formed in it, excepting a part which 
adhered so strongly to the muscles of the neck, 
that I could not clearly distinguish it from the 
muscular fibres. ‘The hemorrhage was pro- 
fuse, and on this account also I was compelled 
to desist before I had removed the whole of 
the fungus. ‘The man was so soon recruited 
after this operation, that, on the 6th of June, 
-he was able to come to my surgery to be 
dressed. After repeated sprinkling with Hy- 
_-drar. nitrat. rub. the wound put on a favour- 
able aspect. Healthy granulations arose from 
the surface, and the ulcer became much con- 
tracted in its size. I entertained now great 
hopes of a complete cure; but after some 
weeks, the morbid fungus began to form itself 

: ; . at. 
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at the Baas of the sore. ‘The integuments 


were divided where the fungus had elevated 


them from the subjacent muscles, and the 
morbid part was sprinkled with .escharotics | 


' of various kinds. ‘The fungus was reproduced 


faster than I could destroy it, and the poor 


man became languid under the increase of this 


obstinate disease. In November he was ad- 
mitted a patient of the General Infirmary, 
and there I once more dissected out the fun- 


gus, now become considerably larger. ‘Lhe 


hemorrhage was great; but he recovered, 


and the surface of the wound once more, for 


some time, put on a favourable appearance. 
My hopes were again disappointed, and the 
fungus became larger than ever. Almost 
every kind of escharotic was tried, but in 
vain. I could not repress the growth of the 
fungus by the undiluted vitriolic aeid, by the 
Hydrargyrus muriatus, Antimonium muria- 
tum, nor any other application that was used, 


An the spring 1798, the man left the Infir- 


mary; a cough supervened, and he died the 


40th of June following, exhausted by a hectic 


fever, and a copious discharge of fetid matter 
from the fungus, which was then considerably 
increased i In size. 


: soul 


Funcus Heuatopes. 283 


CASE 9. 
August 20th, 1801, James Richardson, 
stout man, aged fifty years, consulted me on 
account of a.large tumour on the posterior 


part of his left shoulder. Upon. careful ex-. 


amination I could, not doubt of its being a 
tumour of that intractable species, to which I 
have given the name of Fungus Hamatodes. 

As the knowledge of this disease in its in- 
cipient state may be of importance, I will 
give a description of this case; which I ap- 
prehend will not be found inapplicable to the 
general appearance of the disease, when it 
arises spoutaneously, without any previous 
operation, upon a part not endued with great 
sensibility, | | : 

The tumour was not painful. It had 
arisen to a considerable size before the patient 
was aware of its existence; and it was first 
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pointed out to him by his friends, who ob-_ 


_ served, that the posterior part of one shoulder 
was become larger than the other. | 

It did not interrupt the motion of the 
_ muscles ‘upon which it was situated; the 
patient being able, as he informed me, to 
follow his laborious employment of a black- 
gmith as well as usual, 
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Its situation seemed to be between the in- 


| ae and external muscles, a little below 


the joint of the shoulder, covering a great, 


"part of the scapula. | 
~ Its form and size may be understood by 


the following measurement, which I took — 
with a marked tape: from the base on one 
side, to that on the opposite side, where the 
breadth was the greatest, carrying the mea- 
sure over the summit of the tumour, it mea- 
sured 12 inches. The measure taken across 
the tumour, in the same way, at its smallest 
breadth, was 8 inches. Its base measured 
23 inches. | | 

~ When examined by gentle pressure in va- 
rious ways, it seemed to be of an uneven 


density. . In some parts an alternate pressure 


gave the sensation of a deep seated fluid. 


' ‘When grasped by the fingers in other parts, 


one might perceive an irregular hardness. 
This examination gave no pain. 

It was moveable, but in a slight degree: 
not so much as a wen formed by an enlarge 
ment of the adipose membrane. 

The cutaneous veins, which ran over is 
surface, were enlarged. | 
- Some idea of its growth may be obtained 


from the following particulars. It was: first 
: examined 
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: examined. in July 1800, and it was then judged 
to be about half the size at which I found 
it. The patient had been lately at Harrow- 
gate, and had used a hot bath there, which 


he apprehended had much increased. the size_ 


of the tumour. 
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The integuments did not seem to be ren- — 


dered thinner by the distention of the fungus, 
which I conceived. to be, lodged beneath and 
within them. 

The skin had been irritated By some stimu- 
lating applications which had been made to it. 
I directed the application of the Cerat., Lap. 


Calam. to remove this superficial inflammia- 


-tion; and advised the poor man to do no- 


thing else, as I conceived the disease to be 
incurable. 


I shewed sais Case to Mr. Logan, my 


colleague at the General Infirmary ; who con- 


curred with rhe in opinion, respecting the 


nature of the complaint, and the baad pea 
of extirpation. 

_I saw this patient again in February 1802, 
and was informed by him, that he had been 
under the care of some irregular practitioners, 


supposed to be skilful in the cure of cancers. - 


The tumour was much enlarged, and _begin- 


ning. 
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. ning to ulcerate.’ His countenance was fallen; 


and his strength’seemed to be declining: 
From this’time he madé no further appli 
cation to me, as'I thought propér to’ inform 
him, that F conceived his disease to’ be incira- 
ble; but he applied again to- the same irre 
gular practitioner's, who beat flattered’ him 


_ with large promises. 


The following account’ was’ ‘received: aie 
the wife of this poor man after his death. 
-'The tumour contintied to\increase in’ bulk: 
and; in October, about’ eight’ months*after I 
last saw him, the fungus burst through’ the 
skin. From this time its growth was rapid} | 
and at last it became equal in size tothe head 
of an adult person. It began’ to: bleed. fre+ 
quently about a month before his death; 
which happened on the 28th of December, a 


little more than two months after the fungus 


had burst through the skin, 9” 
. The first attack of hemorrhage took place 


‘as he was sitting by the fire-with his wife: 


They heard the sound of some fluid dropping 


upon the floor, before they were aware that 


any blood had issued’ from the fungus: At 
this time, in the judgment of his wife, he lost 
not less than a quart. of blood, afterwards 

blood 


: 
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blood used to flow from the fungus, as if it 
had been squeezed from a spunge. © 
Y  Phelwoman sWacheard Her Hashana say, 
that he did not remember to have received 
any blow upon that part of his shoulder which 
was occupied by the tumour; nor was he con- 
scious of any other circumstance, which could 
have given rise to @53 disease. ,& 


; CASE 10. 


Ann Wood, aged 3@ years, was admitted 
an in-patient’ of the General Infirmary; in 
_ February 1802, under the care of Mr. Logan, 
on account of a large tumour at the extremity 
of the fore-arm near the wrist;-and ‘gave the 
following account of her case: 

About ten months before her admission, 
she began to feel pain‘ in the wrist of her arm, 
attended with ‘great weakness, but no sensible 
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tumefaction of the part:’ About two months | 


after this.attack, she perceived a small tumour, 


near the:end of the radius, about the size of 


a marble, which eradually increased in bulk. 


About five months before her admission, a 


seton: had been put through the tumour by a 


surgeon whom she then.consulted. © After this, — 


the tumour grew more: rapidly; and by de« 
| grees 
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grees an excoriation took place in some part 


Paes of thé tumour, which were more prominent 
ase 10,. 


than the rest... Three months before her. ad-. 
mission, a hemorrhage took place from one 
of these excoriated parts; at which time she 
lost about eight ounces of blood. The tumour _ 
had bled repeatedly since that time, but never 
to so great a quantity atonce. 
Mr. Logan called a consultation of the 
surgeons of the Infirmary, at which it was 


determined to.amputate the arm below the 


elbow, as the parts above the tumour appeared 
to be in a sound state. ‘The tumour was not 


‘measured, but it was about the’size of a mo- 


derate melon. 

When divided after amputation, shes con- 
tents were of an ash-colour, though somewhat 
variegated. ‘To the touch they felt greasy, 
like the brain. A part of the radius, at its 


inferior extremity, about two inches in length, 


was wanting. ‘The ulna was whole, and_re- 
mained covered with its periosteum, though 
the tumour lay in contact with it. a 

_ The integuments were kept in contact by — 
means of the interrupted suture, and the 
wound was completely healed on the 13th 
day after AP patRHeR- 


“When 
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When I consider, that this disease had sub- ! 


sisted two months, causing pain and weakness 
in the arm, before any tumefaction was per- 


Cha 10. 


ceived by tne patient; that the tumefaction — 


was of small extent at its first appearance; that 


the periosteum and bone had been destroyed 


by the disease in that part where it had com- 
menced; and that neither the bone nor the 


periosteum of the ulna appeared to be injured — 


by it, though — the fungus lay evidently in 
contact with ore latter; Lam inclined to think, 
that the disease, in this case, originated in 
the bone, or at Jeast within, the ‘periosteum. 
It deserves to be considered, whether in a 
similar case, it would not be the best practice 
to open the tumour at its first appearance. 
‘This seems to be the only method of prevent- 


ing the dreadful ravages, which we see this 


disease is capable of making, when left to it- 
self. But I am far from being sanguine, that 


even this method, together with the removal — 


of what might appear morbid within the tu- 

mour when opened, would effectually prevent 

the growth of this obstinate fungus. : 
I have seen several cases of this disease, 


of which I have given no account in this 


chapter and have not been able to effect a 


cure in any instance, but by amputation of 
the 


ee 
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CHAP. ‘the limb, when the seat of the disease was iff 

en, the extremities*, A few years ago, I ampu-> 

Case 10. tated the arm of a middle aged man below 

| the elbow, who had a tumour exactly similar 

to that last described; but the state of the 
bone was not examined, nor did I examine 
it in the case of Mr. Ward (Case 6.) having 
seen no affection ‘of the bone from the disease 
at that time. : 

If 1 do not mistake, this deka not unfree | 
quently affects the globe of the eye; causing 
an enlargement of it, with the destruction of / 
its internal organization. If the eye is not 
extirpated, the sclerotis bursts at the last; a_ 
bloody sanious matter is discharged, and the 
patient sinks under the Lesels Mel gi 

_ When the disease occupies merely the adi-— 
pose or cellular membrane, lying upon the 
surface of the muscles, the tumour is not _ 
usually painful in its beginning; nor does it~ 
impede the motion of the muscles on which it 
is seated. But when deeply seated in the limbs, 
it causes pain and weakness of the part af- 

* August goth, 1809, I extirpated the eye of an adult, ' 

affected, as I apprehend, with the Fungus Hamatodes. 
The disease has not yet returned: but as the operation 
was performed only five months ago, at the time of, 


writing this (Jan. goth, 1810) I cannot tell whether the 
~ gure wil be permanent. 
- fecteddh 


\ 


” 
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fected. Mrs. Dean found considerable pain 


from the growth of the tumour in the 
mamma. | 
The fungus, as it increases in bulk, doés 


) not render the integuments uniformly thin, as 


in the case of an abscess. In one -part, the 


tumour, when pressed with the hands, will 


afford the sensation of a deep seated fluid ; 
while in another part it feels hard and uneven. 
In Mrs. Dean’s case, there was a sensation as 
if some fibres were broken, when the tumour 
was handled with pressure. 

In an advanced stage of the ee the in- 
teguments, and fascia of the muscles, (if the 


_ fungus is situated beneath this part) are burst 


‘open; and the fungus which rises through the 


aperture sometimes appears black; like a mass 
ef coagulated blood. At other times the 
appearance more resembles an excoriation: 
Under both these circumstances hamorrhages 
ensue. 

In this process, the intéguments a not be- 


_ come uniformly thin, and of a red colour, as 
- when purulent matter is making its way ; but 


\ 


they continue to feel thick as usual round the 
fungus that has burst through them. 

This fungus is an organized mass, and 
bleeds wherever it is broken. 


When the parts containing the fungus are - 


ua divided, 


CHAP. 
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CHAP. divided, they are Fate ‘to be in a morbid 
? Pe state. ‘The adipose membrane forms a great 
Case 1% number of pouches, filled with the fungus ; 
upon the removal of which the pouches bleed 
copiously, from every part of their internal 
surface. | 3 
Wherever the fungus comes into contact 
with the muscles, they, lose their natural red- 
ness, and become brown. ‘They also lose 
their fibrous ¢ appearance; and cannot in every 
part be distinguished from the adipose mem- 
brane, though a distinction | is in general 
evident. | 
The growth of hs fingus cannot always 
be repressed by the strongest escharotics, 
Neither the hydrargyrus nitratus ruber, the 
hydrar. muriatus, the antimon. muriatum, nor 
the undiluted vitriolic acid, have been suffi- 
ient for this purpose. _ 
Fs ‘The annexed plate was engraved froma re- 
duced copy of a drawing, wien ‘Mr. Logan 
had procured to be taken from one of his— 
patients in the Leeds Infirmary, afflicted with: 
the Fungus hematodes upon his arm. The 
circumference of the tumour, including the 
arm, measured. thirty-three inches. T he situa- 
tion of the tumour rendered amputation im- 
practicable, and the disease of. wi erie 
BEoves ily 
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THOUGH’ the reduction of dislocated CHAP. 
bones is not ranked amongst the most difficult aw 
! operations of surgery; yet cases sometimes 
occur, in which an experienced Surgeon may. 
find‘ reduction to be an arduous task, or may 
even be foiled’in the attempt. A few obser- 
vations: on this branch of surgical practice, 
“may not, therefore, be unacceptable to the 
young practitioner. nf 

The’ dislocation of the os humeri at the 
shoulder, is the most frequent species of 
dislocation, which calls for the aid of the 
Surgeon. 

Before the reduction is attempted, that 
_ part of the arm to which the extending power 
is to be applied, should be well defended with 
some ‘soft substance, otherwise the patient. 
feels much unnecessary pain in the operation. 
Soft leather, quilted with wool, forms a con-_ 
‘venient defence; but I generally make use of 
along flannel roller, as being the most rea- | : 
U3 dily 
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, dily obtained, with which I cover the lower 
part of the arm, and upper Bais of the fore 
arm. 

~ When Mr. Lucas was surgeon to the Ge- 
neral Infirmary at Leeds, he recommended 
the following convenient apparatus, for the 
purpose of extension. : 
Take a piece, of linen or callico, about 
three yards in length, and half a yard in 
breadth ; fold this longitudinally till it is. 
reduced to about three inches in breadth ; 
then place its middle part in an elliptical. 
form, as in Plate 12, figure 2, and put the | 
elliptical part round the limb, till: the parts | 
h. 2. come nearly into contact with each other, | 


Then put the tail f, through the noose at 2, 


and the tail g,. through the opposite | end of 
the noose at h; by which means the elliptical 
part must be drawn tight round the limb, and. 
the tails of this bandage must be used as the 


_ means of extension. 


Mr. Charles Bell Spas anepl that kind of. 


double noose, which is called the sailor's 


| knot®*. This gives a yery firm hold ; but the . 


description of it is difficult. tae 
If the head of the os humeri remains in the - 
axilla, and not far removed from the glenoid 


av? Operative Surgery, vol. 2d, 241. 
; cavity, 
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cavity, the reduction may sometimes be exe- 
cuted with a very small degree of extension, 
as in the following cases. 


CASE ]. 


In the summer 1772, a corpulent woman 


CHAP, 


Case 1. 


fell from a chair, on which she was standing, © 


for the purpose of hanging up some linen to 
dry, and dislocated her shoulder. After I had 


put every thing in proper order for the reduc- 


‘tion, I desired the assistants, who were to make - 


the extension, to keep the arm. elevated at a 

right-angle with the body, till I should direct 
them to begin the extension. In doing this, 
they kept the arm a little upon the stretch, 


waiting for my orders, While the arm was in. 


this state, I placed my fingers below the head 


of the bone, that I might be ready to co-ope- . 


rate with them; and pressing my fingers up- 
wards into the axilla, that I might feel the. 
head of the bone distinctly, the reduction was 
unexpectedly made by this gentle effort. 

_ The result of this case determined me to 
try, whether reduction might not sometimes 


be effected with less extension than is com- 


monly used, and consequently with less pain 

ta the patient than is generally experienced. 
eit appeared to me, upon reflection, that the 
muscles, when so far’ stretched as to be ren- 
v4 oe 


CHAP. 
r WN 
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dered painful, begin to re-act, and to resist 
the efforts made for their farther elongation : r 
L thought 1 it probable, therefore, that a gr eater 
degree of extension might be produced before. 
the re-action took place, if the extension 
were made very slowly; and that the re- 
action might grow less, or even cease, after it 
had begun to take place, if the arm were 


| kept in a moderate, but not painful, degree : 


of extension for some time, before any attempt _ 
was made to push up the head of the bone 
into its articular cavity. By acting upon this 
principle, I have several times’ reduced a 
luxated os humeri, with the assistance of very " 
little extension. I cannot say that this me- 
thod has always succeeded, but it certainly 
deserves to be tried; and Tam inclined to 
think, that much extension is seldom necessary c 


when the head of the bone remains in the 


axilla. In all cases, the more slowly the ex- 


tension is made, the more will the resistance 


Case 2. 


of the muscles be eluded; the probability of 


success will be increased, and the patient will — 


not suffer any degree of unnecessary pain, 


CASE 3.’ 


In January, 1773, an elderly man dislocated 


the 0s humeri at ae shoulder, by falling from ” 


# plank 2 
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a plank which served asa bridge to a ditch. 
After I had fastened the towels upon the arm, 
and given directions to the assistants, I ex- 
| amined the situation of the head of the bone 
in the axilla, before I gave them orders to 
begin the extension. They put the arm, how- 
_ ever, a little upon the stretch i in holding it hy 


the towels; and the gentle pressure which I 


made, 1 in feeling for the head of the hone, pro- 
duced the reduction, | | , 


IT once saw a luxated shoulder reduced by 


the 1 mere efforts of the patient, 


CASE 3. 


May, 1774, I was called to an ane: man, 


who shad dislocated his shoulder by falling as_ 
: he was walking. He was very uneasy while 


CHAP, 
Vil. 

Ne Red \ 

Case 20 


Case 4. 


Iwas making the necessary preparations, after 


J had ascertained the existence of the disease,, 


He walked about the room, putting his arm 


into various positions, to procure a little 
ease. With this view he placed his hand upon. 
the back of a low. chair, and moving his body 


in different directions, he suddenly cried out, 
as if hurt more than usual. He then sat down, 
and said, that he was easy, and could move 
his arm better. As soon as my apparatus 


was. 
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f was ready, and [ had taken hold of his arm 


for the purpose of fixing the towels, I was 
surprised to find that the os humeri was re- 
duced. There was now a natural roundness 
in the shoulder below the -acromion, though 
before a hollow was felt upon pressing the 
deltoid muscle. His elbow, which before 
stood at a distance from his body, could now 
be pressed to his side with ease. | 
When the head of the bone has deserted 
the axilla, and has slipped under the pectoral 
muscle; I have observed, that it is brought 
back into the axilla the more readily, if the 
extension is made im a direction opposite to 
that in which it has passed from the axilla. 
‘This effect is often greatly promoted by mak- 
ing the extension with the arm elevated, as 
Mr. White has advised. But when the head 
of the bone has advanced far under the pec- 
toral muscle, strong extension, by closing the. 
passage through which the protuberant part 
of the bone should return, often prevents, in- 
stead of promoting, reduction. A more suc+ ~ 
cessful method of managing | these casss will be- 
mentioned 2 in the sequel*. 
The tic of reducing a dislocated Ho- | 


* +See Cases 8 and Qe 


merus, 
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merus, not only arises from the resistance, or € 


compressidn, of the muscles; but also from 
the resistance which is made by the pressure 
of the glenoid process against the neck of the 
humerus, when the head of the bone lies deep 
in the axilla, beyond that process. ‘This hin- 
drance to reduction will be increased in pro- 


portion to the depression of the acromion; if | 


the extension is made ina horizontal direction. : 


For in this case, the edge of the glenoid ca- 

vity hitches against the neck of the humerus, 

and in some degree prevents the head of the 
bone from advancing forwards*, 

In order to remove this hindrance, the head 


of the humerus must be lowered by elevating 


* The scapula, when moved by its own muscles, pers 
forms a degree of rotatory motion, (upon an imaginary 
_ axis passing through the centreof the bone in a horizon- 
tal direction) by which the acromion is elevated, or de- 


pressed. The elevation and support of the acromion is” 


executed by the serratus magnus and trapezius muscles; 


every fibre of the latter concurring.in a scaichicnis. 


and similar action. On the contrary, the acromion is 
depressed by the rhomboidei and levator scapule; though 


the action of the iatter seems to have been generally mis- __ 


understood, as its title of musculus patientia indicates, 
The last mentioned muscles, descending obliquely from 
the spine, and being attached to the basis of the scapula, 
pull backwards aid: elevate the lower angle; and conse 
quently bring forwards and depress ae acromion and 
: gienoid cavity, 


the 
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the arm; and the edge of the. glenoid. cavity: 
-raised from. the. neck. of the humerus, ‘ re-: 
* pressing the acromion. 


When the edge of the Pract cavity no 
longer presses against. the neck of, the humerus. 
the repressing of that cavity, while the head. 
of the bone is. brought forwards, must. tend: 
to make them meet the sooner; and; conse: 
auently, to render a less degree of extension | 


mecessary for the reduction: On. this princi-: 


ple, I have now for several years. preferred the: 


method recommended by. Mr. Bromfeild, os 


__ repressing the acromion during the extensions; 


and have laid. aside that (which I aay! 
used) of bringing, forward. the acromion by, 


pushing back the lower angle of the scapula. 


_If repressing, the. glenoid: cavity facilitates 


roller and, towel, that. the Biceps may be:re+: 


laxedas much ‘as possible. For since that 


muscle is attached to the neck and coracoid 
process of the scapula, an extended:state of 


the: reduction, the fore-arm must be bent, | 
and that previously to the application of the. 


7 


the arm must hinder the repressing of the - 


articular cavity, and thereby throw an fiefs 
diment in the way of reduction, 


Afurther hindrance to reduction arises from’ 
the interposition of ‘the capsular ligament, . 


4 which,, 


= 
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which, agreeably to the opinion of the late 
Dr. Hunter, seems to be always lacerated in 
a complete dislocation of the joint. Asa dis- 

location cannot take place, unless the head of 
the bone is depressed by an elevation of the 
arm, it is probable, that the laceration most 
frequently happens at the lower part of the 
capsule. Put this may be torn from the neck 
of the humerus, or of the glenoid process, and 
present such an impediment to reduction as 
- cannot be ascertained. 

The reduction in the following case perhaps 
arose chiefly, from the head of the bone acci- 


CHAP, 
Vil. 


aan A 
Case 3. 


dentally eluding the impediment made by the ~ 


lacerated capsular ligament; though the. in- 
active state of the muscles, through fatigue, 
_might contribute somewhat to the successful 


event. 


CASE A. 


September 22d, 1774, I was called upon 
early in the morning to visit Thomas Walker, 
of Woodlesford, a strong muscular man, and 
‘@stone-mason by trade,who had been thrown 
from his horse the preceding evening; and 


had been dragged for a hundred yards, or up-. 


wards, by his foot hanging in the stirrup. His 


left arm was peed at the shoulder ; and 
3 | the 


Case 4. 


{7 
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. the head of the bone was lodged deep in the | 
axilla, beneath the coracoid praare of the © 


scapula. 

I first tried to a ae the bone by, Dr 
Kirkland’s method, but in vain. I then di- 
rected the extension to be made in a vertical 
position of the arm, as Mr. White advises*, 
until the patient was raised from the ground ; 
and immediately tried to reduce the bone 


with the heel in the armpit, but to no pur- 


pose. I made several other attempts, making 


the extension sometimes with the fore-arm at ~ 


right angles to the os humeri, sometimes 
with the whole arm extended ; varying also 
the direction of the extension. All my at-. 


‘tempts were ineffectual. I desired my patient, ; 


to come to Leeds, that I might have the 
advantage of a pully, and the assistance of 


my colleagues at the Infirmary. About 
eight ounces of blood had been taken from 
the arm before I was called. I directed a’ 
repetition of the bleeding, and the use of the - 


warm bath, as soon as he should arrive at 
Leeds. , I called a consultation at three in 
the afternoon, and was favoured with the 


© Cases in Surgery, 95; or Med. Observations: and- 
isa vol. 2. 373. 


assistance 
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assistance of Messrs. Billam, Jone and Lucas, 
at the Infirmary. 
The blood had been drawn as ] directed ; 
but he had not been put into the warm bath. 
Our first trial was made by raising the 
patient from the ground by a cord, passing 
over two vertical pullies, and fastened to the 
arm above the elbow by suitable straps: I 
tried to push the head of the bone into its 
socket, while he remained in this state of sus- 
pension; but I could not effect it. Mr. Bil- 


lam tried with his heel in the armpit, having 


a ball of cotton previously placed in the 
axilla: upon this ball was put the middle 
part of a long towel, the extremities of which 
I took hold of, lying upon the ground, with 
my foot placed upon the acromion scapule. 
When Mr. Billam made his extension, I 
assisted by a counter extension, pushing 
downwards the acromion, and elevating the 
_head of the os humeri. This attempt also 
proved fruitless. We then repeated the sus- 
_ pension, intending to use Dr. Kirkland’s me- 
thod as soon as he should be let down. As 
we were removing the straps from his arm, 
_ Mr. Jones suggested the idea of letting’ his 
arm fall down, without any farther extension. 


This w was done 1 in a gentle manner, but so that - 


the 


CHAP, 
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. the arm fell by its own weight. In this mo- 
tion, the head of the bone slipped into its 
socket; but I did not perceive any jerk or 
sound, as is usual in the reduction of dislo- 
cated bones. As a good deal of force had 
been used in this case, it was thought prudent | 
to. take four ounces more of blood from him, 

He slept well that night, and the next day 
was pretty easy. — 


CASE §5.. 


October 22d,1793, Mr. D. aged sixty years, 
and a strong muscular man, was brought to 3 
my house in the evening from A. about 
fifteen miles from Leeds, on account of a lux- 
ation of the right os humeri, which had hap- 
pened the preceding evening by a fall from 
his horse. ' Attempts had pees made in vain 
by an eminent surgeon to reduce the bone. © 
THe Hed oF tHe’ os humen was sunk ander” 
the thick part of the pectoral’ muscle. After 


trying to effect the reduction while my pa- 


tient’ sat in a chair; and finding, that in 
this way I could not bring the | head of the — 
bone so far into the axilla as to feel it dis~ 
tinctly, T placed him upon the carpet on. the | 
floor, with his right side towards a table, on 
which — 


/ 
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which stood two. assistants. By means: of 
towels fastened round, or rather above, the 


condyles of the os humeri, they raised : his 


breech from the floor. ‘be extension made 


by this effort in a vertical direction, drew 
the head of the bone mto the axilla. It 


seemed to advance as far as the acromions 
and gave a snap against the acetabulum, so: 
that I concluded the head of the bone: had: 
slipped. into. the socket. Upon letting the 


arm fall, I found; however, that the bone 


was not reduced. -I-then attempted the re- 
duction with the heel in the armpit, and after~ 
wards in ‘Dr. Kirkland’s method, but without 
peices | | +k) peabe 
_ I now took: eight ounces «of blood rieth 


Mr. D. and sent him. to’ bis | inn in a-chair } 


directing the applica ition of a bread and milk 
poultice to the shoulder. A solution of the 


pirier cathartic sali was also given. 


_ After Mr. D. had left my house it eccur Ad 


to me, that as’ the vertical extension . had 


brought the head of. the bone ‘inte contact 


with the acetabulum, I should pro bably. have 
succeeded in the reduction, -if the assistants 


had. moved fo wards while the arm was- in 
a state’ of extension, and had. thereby in- 


er oe Abode Reed ¢ - clined 
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. clined it a little towards the horizontal po- 


sitions 

esd. In the morning I took Mr. D. to 
the Infirmary, where Mr. Lucas and Mr. 
Logan met me at my request. Before any 
attempts were made to reduce the bone, six 
ounces of blood were drawn from the arm, — 
while Mr. D. stood upright, as my design was 
to produce some sickness by the operation ; 
but the evacuation did not sensibly affect 
him. : 
- Another attempt was made to idee the 
arm by extension in a horizontal, and! after- 
wards in a vertical, direction ; but without — 


SUCCESS. 


I then put im practice the method, which 
had the preceding evening given the greatest 
hopes of success; with the additional move-— 
ments that had occurred to me after Mr. De. 
had left my house. ‘Two towels were fastened 


round the arm, as before, just above and upon 


the condyles. of the os humeri; the fore-arm 
being placed at right amgles to the arm, and 
supported in that position by an assistant: 
Fach towel was held by a person standing on 
the counter of the shop, while Mr. D. sat. 


upon a carpet spread on the floor, I directed 


the assistants to elevate Mr. D, gently from 


the 
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‘move slowly forwards in the direction in which 


his face was placed. By this method the arm 
was first extended vertically, and then with 
an angle, gradually approaching towards a 
horizontal position. I stood behind my pa- 


tient, placing two fingers of each hand in the 


axilla, ready to push upwards the liead of the 
bone. when I should feel it advanced sufhei- 
ently in the axilla. Before the arm was 


_ brought down to an angle of 45 degrees with 


the horizon, I made the requisite pressure up- 
wards; and the head of the bone passed ae 
its socket. 

Mr. D. staid at Leeds till ny next dee 


and seemed to have suffered less from the 


‘various attempls to reduce his arm, than oneé 


might have expected. He soon regained the 
use of his arm. | 
When a patient has had the misfortune to 


dislocate the same arm repeatedly, especially 
af the accidents which caused dislocation were 


slight ; at may be prudent to secure the arm 
for some time against any great degree of 


elevation, to prevent a recurrence of the in- 
jury. 


“the floor ; and, while he remained elevated, to cy AP. 


Vil. 
Case 4, 


Mr. Birkes of Rothwell, had the misfor- | 


‘tune to dislocate the os humen at the shoulder, 
x 2 three 
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- three times in the course of a few years: The 


last of these accidents was produced merely 
by a horse lifting up his head while he was 
putting on the bridle. His arm being thereby 
elevated suddenly, the head of the os humeri 
was thrown out of its socket. I therefore 


advised him to wear a bandage round his arm 
‘and body, which should not suffer the arm _ 


to recede. so far from his side as to admit of 
a luxation. He wore, this for several years, 
and thereby peeve a Doe at of the 
accident. . 
The method of baci dbae which ine: 
successful in Mr. D.’s Case has now for'several 


-years“been my constant practice. It has this. 


advantage, that it requires a very small num-. 
ber of assistants. One stout man, or two at, 


‘the most, will suffice for elevating a heavy 


person from the floor in the manner directed. 


‘But if the head of the bone remains in the 
axilla, and the extension is made very slowly, 
‘there wili- often, perhaps generally, be no oes 
casion to elevate the patient from the floor. - 
_ + As soon as the arm is raised, and put gently 
-upon the stretch, the assistants should refrain. 


from any farther extension, and wait till the 


muscles become felaxed. In this staté,.the 
surgeon should attempt to elevate the head:af 
oi cle , egy the 
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the bone with his fingers, and push it into the 
socket. If he does not immediately succeed, 
let him wait a while longer; and, if necessary, ’ 
direct the assistants to increase the extension 


in the most gentle manner, moving forwards 
as above mentioned, while the acromion is 


repressed by an assistant standing on the 
\ 


floor. Let it, however, be constantly kept in’ 


remembrance, that precipitancy in this opera- 


tion, is one of the principal causes of failure, 


provided the extension is made in a proper 
_ direction. ; 

The surgeon ought not hastily to consider 
any case of recent dislocation of the shoulder 


to be incurable, as I have repeatedly seen. 


success attend a repetition (even on a subse- 
quent day) of the same means, which on the 
first trial were unsaccessful. In such difficult 
cases, either the frequent extension of the 
muscles had brought them into a state of de- 
bility and non-resistance, and had thereby 
made the last efforts successful: or the last 
efforts had been accidentally better adapted 
_to elude the impediment arising from the in- 
_terposition. of the capsuiar hgament. Both 
these circumstances might have contributed 
F to the success. — 7 

» Opportunities of dissecting -the Euaniine 
eS re during 
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during a state of dislocation are so rare, that- 
we still remain ignorant of the precise nature 


of the injury, done to the several parts con- 


cerned, in ordinary cases. Mr. ‘Thompson 
found the capsular ligament intirely torn off 
from the neck ef the os humeri, the bone — 


- broken, and a shell of it torn off by the 


tendons of the supra & infra spinati muscles, — 
It appears also, that the long tendon of the 


biceps muscle was torn from its groove, 


though he does not expressly say so. But we 
can scarcely imagine that so much injury is 
done to the bone in every dislocation. Dra 
Hunter was of opinion, from considering the | 
structure of the joint, and from experiments — 
made upon dead bodies, that the capsular 
hgament was lacerated in every dislocation of © 
the shoulder; but he did not carry his opinioa 
so far as to suppose that the hgament was 
always torn away from the neck of the os bus 
meri, as in Mr. Thompson’s case, and as Dr, 
Kirkland afterwards ebserved in some exper 
riments made upon brutes. It is remarkable, 
that no instance’ of dislocation of the os hl 
meri, should have heen found among the great 
pumber of bodies examined by that excellent 
anatomist Morgagni. He mentions one ine 
atance of a luxation of the os femoris, but 
raion giv es 
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gives no other description of the state of the 
joint than that he found the round ligament we 
rélaxed.* 

I once saw a compound dislocation of the 

os humeri, the head of the bone being pushed 
through the integuments in the axilla; and in 
that case the long tendon of. the biceps was 
torn from its groove in the neck of the bone; 
the tendons of the supra & infra spinatt 
muscles were also separated from the bone, 
_ and had torn off a large shell of bone, as in 
the case related by Mr.'Thompson. 
_ When the head of the bone has passed be- 
hind the pectoral muscle, to a considerable 
distance from the axilla, strong. extension of 
that muscle has seemed rather to throw an 
impediment in the way of reduction, which 
was effected chiefly by pressure against the 
head of the bone; as in the three ARS 
cases. 


CASE 6. 


Henry Baldwin, aged sixty-two years, was 
admitted a patient of the General Infirmary, 


* Quod ad fg attinebat, revera luxatum inventum 
est, laxato videlicet eo ligamento quo femoris caput in- 
tra innominati ossis acetabulum alligatur. 

Epist. LVI. Art. 7. 
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So shoulder. he head of the os humeri lay 
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January 23d, 1801, for a dislocation of the 


behind the pectoral muscle at a considerable 


‘distance from the glenoid cavity of the 
scapula. Very powerful extension, in a variety 
of directions, was used without success. We 
‘could ‘not, either’ by vertical or horizontal 


extension with pullies, bring the head of the q 


‘bone into the axilla. After repeated fruitless 


trials, I directed that eight ounces of blood © 


‘should be taken from the sound arm; that the 


patient should be put into the warm bath; 


‘that a purgative should be given, and a mild 
‘poultice applied to the shoulder ull the next tg 
. day. , | 


“These means removed the soreness occa- 


’ 


been before the extension was used. 


As the head of the bone lay at a consider+ © 


able distance from the socket, I was appre- 


hensive that the extension of the pectoral . 
“muscle might have caused a stricture upon — 


the neck of the bone, and thereby prevented 


pene with a shght extension, would effect, 


‘stoned by the extension: and the next day | 
the patient found himself as easy as he had | 


al 
.) 


the head from returning into the axilla, Ide- — 
termined therefore to try what a gentle mo-— 
tion of the bone in various directions, accom= _ 


a2 
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+ While I was using this method, without 


"the aid of any assistant, my colleague, Mr. oS 
| vase 6. 


Chorley, who was with me, put his hand upon 
the head of the bone, which he could feel 
through the pectoral muscle, and thrust’ it 
towards the cavity of the joint. Our motions 
happening to correspond, the head of the 


bone passed easily into the axilla; and was — 
then reduced without difficulty, two assistants. 
making the extension while i pressed ae 


the head of the bone. 


Po 


/ 


CASE 7, 


CHAP. 
Vil. . 


_ John Brooksbank, aged sixty years, and of Case 7. 


a thin habit, was admitted March 9th 1801, 
under the same circumstances. Mr. Logan, 


whose patient he was, after some ineffectual , 


attempts | to reduce the bone by strong exten- 

sion, made use of the method which had suc- 
ceeded i in the preceding case. He moved the 
| ‘bone i in various directions, while I pressed the 
head of it towards the elenoid cavity ; into 
which, after a few trials, it entered, and | the 
patient w was dismissed cured, 


CASE 8. 
* ‘The same - method of reduction was ee 
| with success in the case of a. middle-aged 
: | ma ‘man, 
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man, who was brought to the Infirmary in | 
December, 1801, with a dislocation of the os 
humeri, the head of which lodged behind the 
pectoral muscle. Pressure upon the head of © 
the bone, assisted by gentle extension, brought — 
it into the axilla, and the redaction was then 
easily effected, ; | 

I had used this method with success in a 
dislocation of the os femoris, nineteen years 
before the last recited cases occurred, as will ) 
be seen in the next case. 


On the Dislocation of the Os Femoris, 


A dislocation of the os femoris at the hip- 


joint may happen two ways, either forwards 


and downwards, or backwards and upwards : 
but this accident, especially in the former 
way, is not so frequent as the dislocation of 


‘the os humeri. Seven instances of the latter, 


and three of the former, are all that have oc- 
curred in my practice. I will describe the 
symptoms of both these species of dislocation, “ 
and the method of reduction used in each 
case, as Clearly as I] can; and I hope the 


“young practitioner may obtain some useful 


information from these descriptions. 
: CASE 


i) 
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CASE Q. 


.. In July 1782, a middle aged, and pretty 


strong man, was brought into the General In- 
firmary, who, by the fall of a waggon against 
him, had suffered the dislocation of the right 
os femoris backwards and upwards. ; 
The inferior extremity on the affected side 
had an awkward appearance. It was con- 
siderably shorter than the corresponding limb. 
The toes were turned inwards. The thigh 
would not admit of a rotatory motion on its 
ewn axis. ‘he limb could not be extended 
without pain to the patient. When he was 
laid in a prone position, the head of the os 
femoris might he felt through the gluteus 


maximus, and nearly about the centre of that — 


muscle. 

According to the best judgment which J 
can frame from the anatomy of the parts, | 
should conceive, that the head of the bone lay 
at the edge of the sacro-sciatic notch, near the 
jnferior and posterior edge of the glutzeus 
medius. In this position, as the anatomical 
reader will readily conceive, the head of the 
pone lay toward the spine, and the great 

: trochanter 


as downwards. It appeared also, that a ro-' — 
tatory motion of the os femoris on its own. 
axis. towards the spine (the patient lying 
prone) would elevate the great trochanter, 
would bring it nearer to its natural position, 
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- trochanter towards the side of the patient. 
; There was no apparent contusion on the hip. 
To effect a reduction in this case it was_ 


evident, that the extension of the limb must 


be made in a right line with the’trunk of the’ 
body ; and that, during the extension, the head’ 


of the bone must be directed outwards as well 


and direct the head of the bone towards the 


acetabulum. ‘These circumstances being well. 


weighed in consultation, it was determined 


to proceed in the following manner : 


A folded blanket was wrapped round one 4 
of the bed-posts, so that the patient, lying in 


a prone position, and astride of the bed-post, 


might have the affected limb on the outside- 


of the bed. The bed was rendered im= 
movable, by placing rt against a small iron 


bent to a right angle with the thigh, and was 


‘supported in that position by Mr. Lucas, who, » 
when the extension should be brought.toa 


pular, which had been fixed for the purpose 


of supporting the curtain rods. The lee was | 


a see | proper — 
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“proper degree, was to give the thigh its ro-- CHAP. 
‘tatory motion, by pushing the leg inwards, hk Sl 
that is, towards the other inferior extremity*, Paee'y; 
Mr. Jones sat: before the patient’s knee, and 
was to-assist in giving the rotatory motion, 
by pushing the knee outwards at the same 
‘moment... [sat by the side of the’ patient, to 
_-press the head of the bone downwards and 
‘outwards during the extension. ‘T'wo long. 
‘towels were wrapped round the thigh just 
‘above the condyles; one towel passing on 
the inside of the knee, the other on the out- 
side, ‘Three persons made the extension; but 
‘when we attempted to give the thigh its rota- 
tory motion, we found it confined by the towel 
which passed on. the inside of the knee and 
leg. We therefore placed the knots of both 
the’ towels on the outside; and in this position 
the extending force concurred im giving the 
‘rotatory motion. ‘The first’ effort that was 
made, after the towels were thus. placed, had 


' 


*T have since found the rotatory motion here men- 
tioned to be rather disadvantageous, if made before the 
_ head of the bone is brought down as low as the acetabu- 
lum. If the head of the bone is pressed. closely against 
the sciatic notch, a smail degree of rotation in. an oppo- 
posite direction tends to raise it, and afford some advan~. 
. nade during the beginning of the extension. 


-: . 


che 
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the desired effect: and the head of the bone- 

moved downwards and outwards into the acer 

tabulum. i , 
The man recovered very well. 


/ 


~ eRe: 


Thirty years had nearly elapsed, after the 
opening of the General Infirmary at Leeds, 
before any patient was brought to it with a 
dislocation of the thigh forwards and down- © 


wards. Nor had J, during a period of thirty- | 


eight years, seen that accident im my private — 
practice. During the year 1797, three pati- 
ents were brought into the Infirmary, who — 
had suffered this accident. Though I had 
never seen this disease, yet I had carefully — 
considered it; and had determined to act, 
when called upon, according to the method 


daid down by Dr. Kirkland, the only author 


who had given me’ any satisfactory ideas upon _ 
the subject. I communicated these ideas to 
my colleagues, when this case first occurred; 
and, meeting with their approbation, a method 
similar to that recommended by Dr. Kirk- 
land was pursued with success in all the | 
patients. + 08 

In this species of dislocation, as the head 
of the bone 3 is situated lower than the aceta- 
‘ bulum, 
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‘bulum, it is evident that an extension made CHAP: 
ina right line with the. trunk of the body, wa. 
“must remove the head of the bone farther nee 
from its proper place; and thereby prevent, 
instead of assisting, reduction. The extension 
ought to be made with the thigh at a right « - 
angle, or inclined somewhat less than a right 
angle, to the trunk of the body.. When the 
extension has removed the head of the bone 
from the external. obturator muscle, which 
eovers the great foramen of the os innomina- 
tum, the upper part of the os femoris must 
then be pushed or drawn outwards; which 
motion will be greatly assisted by moving the 
_ lower part of the os femoris, at the same mo- 
ment, in a contrary direction, and, by a ro-_ 
tatory motion of the bone upon its own axis, 
turning the head of the bone towards the 
acetabulum. | , 
Before I relate the manner in which these 
three motions were effected, and combined, | 
it. will be proper to describe the symptoms 
which indicated the existence of this disloca- 
tion. ‘The appearance of the affected parts 
in all the three patients was so exactly similar, 
that the description of any one of them will 
be sufficient. ‘I'he head of the bone seemed 
removed to.a‘somewhat greater distance-trom - 
| SiR eee 6 


Case 10. 


bring the thigh nearer to a right line with the. 
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| 


the paaidhulien in one patient, whose: casé 


ef shall now: describe. _ 


CASE 10. 


it Agu 6th, 1797, Bistenai Slack, aged 


twenty-one years, was brought into the in- 


firmary, on account ofia dislocation, of the — 


night Os. femoris, occasioned by a fall fhe. his 


horse. He. was immediately put to bed, and 


placed in the position. most easy to him. L 


found him lying upon his back, with his right 


thigh stretched outwards, and resting upon a — 


pillow, with his knee bent. Any attempt. to. 


trunk of the: body, gave es great pain; nor 


could it be brought nearer to a right line; 


without making a considerable extension.. 


The right thigh appeared much thicker — 


than the left, at its superior and interior part. 


The hollow which may usual] y be felt between 


The ‘muscles were ‘here upon. the stretch: — 


the flexor and extensor muscles, at. the upper 


part of the thigh, was in this case filled up. 


The head of the bone could not be distinctly. : 


felt through the muscles; yet, from the appear 
ance, and the touch, it was sufficiently evi- 


dent, that the a of the bone lay upon the | 


a 


eee | : | great. « 
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great. foramen of the oslinnominatumo, It CHAP. | 
seemed! probable, that it)-had\receded so: far kes 
from the acetabulum: as to: be in: contact; with nea i 
the descending ‘part of the os pubis. 
There was ‘a considerable hollow. at :the 
“upper and outer part of the thigh, where: the 
Brent trochanter is usually felt: projecting. | 
~The right),thigh appeared: to’ be! three or 
| four mches longer than the left. ioe. 
«The foot..of. the, affected limb was not 
turned outwards with respect to the knee; but 
maintained its usual relative position, ) : 
e/The following method. of cure was pat in 
nracticé, with success : 
|). The lower bed-post, on .the right ‘ade of 
the bed on which the patient lay, was-placed - 
in. contact with a small immovable iron pil- 
lar (about an inch square in thickness), such 
as i our wards are used for supporting the 
curtain rods ‘of the beds. A folded blanket 
_ being wrapped round the bed-post and pillars 
the patient was nleried astride of them, with his 
“left thigh close to the’ post, and his‘right thigh 
-on the outside of the bed. A large piece of 
flarinel was put between the blanket and the 
| scrotum, that the latter might not be hurt 
during the extension. 


The patient sat upright, with his abdomen 
| Y | in 
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in contact with: the folded blanket ‘which’ 
covered the bed-post:. He! supported himself 
by putting his arms round the post; and 


an assistant sat» behind him to prevent him) 


° : - 
from receding backwards. He was also 


_ supported on each side. 


'‘T'wo long towels were put round the lower 


part of the thigh, in the manner before de-— 


scribed, after the part was well defended 


_frora excoriation by the application of a flan- 
nel roller. ‘The knot, which the towels form, 


was made upon the anterior part of the thighy 
thatthe motion intended to be given to the 
leg might not be impeded by the towels. 


The thigh being placed in a horizontal 


position, or rather a little elevated, with the 


leg banging down at right angles to the thigh, 


I sat down upon a chair, directly fronting the 


patient, and directed a gentle extension to be 


nade by the assistants standing: at my left 


side. ‘his was done with the view of drawing | 
the head of the bone a little nearer to the 


middle of the thigh; and the extension had 
this effect. I then placed the two assistants, 
who held the towels, at my right side; by 


which means the extension would be made in — 


a direction a little inclined. to the sound limb. 
Mr. Logan stood on the right side, of the 


patient, 
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patient, with his hands placed on the upper CHAP. 
and inner side of the thigh ; for the purpose of ene 


drawing the head of hi bone towards the 


acetabulum, when the extension should have 


removed it sufficiently from the place in 
which it now lay. 

~ I desired the assistants to make the exten- 
sion slowly and gradually; and to give a sig- 
nal when it arrived at its greatest. degree. 
At that moment. Mr. Logan drew the upper 


} part of the bone outwards, while I pushed the - 


knee inwards, and also gave the os femoris a 
considerable rotatory motion, by pushing the 
right leg towards the left. By these combin- 
ed motions the head of the os femoris was 
directed upwards and outwards, or, in other 
words, directly towards the acetabulum ; into 
which it entered at our first attempt made in 
this manner. 
The scrotum, as the patient assured me, 
was not hurt in the least by the extension. 
The other two patients, who were brought 
to the Infirmary in March preceding, had 
been treated on the same principle, but every 
_ step in the operation was notso distinctly mark- 
ed. ‘The first was a boy, whose thigh was re- 
duced while he sat upright, and astride of the 
bed-post. The second was a man twenty- 
Ng X32 seven 
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seven years of age, who, was not, brought to the 
Infirmary till the sixth day afterjthe accident. 
A. bone setter had been sent for the day: after. 
the accident, who used great force by the as- 


sistance of eight or nine. men,,as the patient 


informed ust ae as he made the extension 
ina right, line with the trunk of the body, he 


| failed of success. ‘The patient was rendered 


so sore by the extension, that he could not 
bear to be removed ia the fifth day ANS: 
war ds. F : 

gale placed this patient ma supitie, posture, 
upon a bed laid on the floor. The extension 
was made by asingle person, who stood upon 
a.chair, and held the thigh ina vertical posi- 


tion, or rather somewhat inclined towards. the 


patient's abdomen. ‘lhe motions given to the 
os femoris were nearly. similar to those which 
T have described, and effected the reduction. 
‘The patient was able to walk about the ward, | 
without ar wboheis before the; expiration of a 
week. 

In all the three patients the affected Rinks 
immeédiately : after the reduction,: was laa 
than the sound limb; but gradually regpipag 
its proper length. 


On 


he 


Gn 
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On the Dibclision if the low wer Jar. 


The hotel bisliiinibicad hath Ihave to 
make! on the treatment of this disease are few; 
but they may be of some use to the young 
practitioner. 

One of the apd vices of the lower jaw is 
often dislocated while! the other remains in.its 
proper place; and it is not, always easy to 
know when this is the case. One would ex- 


pect, from a consideration of the structure of 
the parts, and from the description given in 


systems of surgery, that the chin. should be 


evidently turned towards the opposite side; 


but I have repeatedly seen the diseasé, when 
{ could discern no alteration in the position 


of the chin. The symptom which I have found 


to be the best guide in this case is, a small 


hollow which may be felt behind the condyle 


that is dislocated, which does not subsist on 


CHAP. 
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the sound side... If the surgeon proceeds in - 


the treatment of this partial dislocation, as if 


it had taken place. in both condyles, he will | 
throw an impediment in the way of the reduc- 


poner 


The method of aR RE Maineicsike : 
¥ 3 = gome 


tion, and perhaps will be fouled. in- hls at- 
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. some of our best writers on surgery 1s, first te 


pull the jaw forwards till it moves somewhat 
from its situation ; and then to press it forcibly 
downwards, and moderately backwards. | 'The 


first part of this process does not appear to me. 


necessary from theory, and in practice I have 
found it useless, to say the least. J have suc 


ceeded the best by simply pressing the lower 


jaw downwards, and backwards, with ny 


thumbs placed as near the angles of the jaw | 


as possible. : r 
If both sides of the lower jaw are pressed 
upon, while one side only is dislocated; the 


reduction of the dislocated condyle 1s rather 
prevented. - It is the best method, therefore, 


to examine carefully whether both the con- 


dyles are dislocated, before any attempt is 


made, and to apply the force to that side of 
the jaw only which has suffered dislocation. 
T am inclined to think, that the application of 


‘ pressure to one side of the jaw at once will 


not be injurious, even when both condyles 


are dislocated, having repeatedly succeeded 


with ease in a complete dislocation, by re= 
ducing the condyles singly, after I had made 
an ‘adncce stil effort to reduce them both at 

one time. 
T have known, two persons in slice this 
dislocation 


On Distocarions. 327 
dislocation frequently happened. Not only 
yawning, but even opening the mouth incau- 
tiously in eating, would cause it. 

On the Dislocation of the Thumb. 
A peculiar difficulty attends the reduction; 
when the head of the metacarpal bone, which 
is joined to the first phalanx of the thumb, is 
Juxated completély, and depressed towards 
the palm of the hand. A dislocation in the 
opposite direction js easily reduced. 


A transverse section of theanteriorextremity » 


of the metacarpal bone exhibits the form of a 
wedge, the narrowest part being towards the 
palm of the hand, There are two tubercles on 
each side of the anterior extremity of the me- 
tacarpal bone, whence the lateral ligaments go 
off in part to the first phalanx of the thumb. 
Upon measuring the distance of these tuber- 
cles from each other, I have found those two 
tubercles which are nearest to the palm of the: 
hand, to be only 3-8ths of an inch from each 
other, when the tubercles on the posterior part 
of the same bone were at the distance of 
_5-8ths of an inch. Supposingthierefore the head 
of the metacarpal bone to be pressed forcibly 
between the lateral ligaments, towards thé 

¥ 4 fe palm 
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palm of the hand, the extremity of the méta- . 


carpal bone passes like a wedge’ between ithe 
lateral ligaments; and having passed through 
between them, it cannot return, as the poste-— 


rior broad part of the bone presents itself to. 
the more contracted aperture between the li- — 


gaments. From an anatomical consideration 


of the structure of this joint, it seems IMpossi- » 
ble that the metacarpal bone should pass in this_ 


direction to a,,complete dislocation, without — 


tearing off some: part of the lateral ligaments; 


yet so much ofithe ligaments may remain, as 
to prevent. the return.of the bone. to its natural 


“gituationy ui wldhdaes bsie’ Pert 
Whether these Siicaiadond account for the . 


difficulty of reduction, in this) species of dislo- 


the reduction is in some cases extremely. catia 
cult, if notimpractigable..9) oa) 6) jee 5 


When I was’a pupil at St. ‘George’ Ss. Hoi j 


mete in the year 1758,/a patient, who had suf- 


cation, or not; [know from. experience, that — 


fered a dislocation of the thumb, was,dismissed 


incurable, the surgeons who were men of the 
greatest,eminence, not being able to effect.the — 


reduction. (- _ My. Bromfeild then infonmed+the 


pupils, | that he’ had known | ‘a, surgeon | in+— 


eredse. the, force of, extension to, such %a 


| fegrees In, Vat gempling regent in) this dis- 


att location, . 
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location, that he tore © iff the thumb at the 


second joint. 

In the year 1767, Mr. Billam, at sined time 
a surgeon in Leeds of considerable experience, 
came to my house with a young man, who by 


falling: against a stone had dislocated the me- 


tacarpal bone of the thumb, in the manner 
above'described.. Mr. B. had attempted the 


PEnED. 
saith 


reduction in vain, and we had jointly no bet- 


ter success. We tried not only by extension, 


_ accompanied with pressure upon the dislo- 


cated extremity of the bone, but also by giv- 
ing the bone a kind of rotatory motion on its 
own axis ; but all in vain. This case led me 


- to examine the joint attentively, both in the 


skeleton, and in a preparation of the joints 
kept in spirits; and caused the observations 
which I have noted above. | 

- Since the first edition of these Oblervations 


was published, I have succeeded in reducing 


the bones of the thumb, when dislocated in 
the manner above mentioned, by pressure 


‘without extension. ‘he pressure should be 
made against the luxated extremity of the 


first phalanx, which in this case lies upon the 
back part of the metacarpal. bone. 


I have lately been favoured with letters 


from Mr. Eyans of Ketley, near Wellington 


in 
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. in Shropshire, and Mr. Carwardine of ‘Thax- 
ted in eek on the subject of dislocations of 
the thumb. | 4 
_ Mr. Exsnk a me, that he had»met 
with two cases of dislocation of the metaca rpak 
bone towards the palm of the hand; in both 
which extension, though repeatedly tried, 
had failed to effect a reduction. Unwilling 
to leave his patient without relief, he cut 


down upon the anterior extremity of the bone; _ 


thrust it out through the wound, and. then 
sawed it off. In both cases, the reduction was 
then effected with the greatest facility. The 
wounds were immediately closed; and the 
parts united with little inflammation or tume- 
faction. Both patients recovered the use 
of their thumbs, nearly as well as before the 
accident; some motion in the joint being 
preserved. | 

Mr. Carwardine’s case, which occurred iw 
1805, was a compound luxation of the ante- 
rior head of the first phalanx of the thumb. 
The posterior head of the second phalanx was 
left resting upon the back of the first phalanx, | 
the extremity of the thumb standing upright. 
After repeated fruitless attempts to reduce 


_the dislocated bones by extension, Mr. Car- 


wardine succeeded, ay pos forwards that. 
extrouly 
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extremity of the second phalanx which résted 


upon the first, until he had brought the arti- , 


culating surfaces into contact. He then turn- 


ed the second phalanx round the project- 


ing extremity of the first, and effected the re- 
duction with ease. Lo | 

The edges of the wound were brought accu- 
rately together with small strips of adhesive 
plaster; and the parts were kept cool, by 
washing them with some simple lotion, after 
‘they were covered with a thick coat of black 
japan or coachmaker’s varnish, to prevent the 
moisture from coming into contact with the 
sore. A small splint was apphed; and an an- 
tiphlogistic treatment of the patient was pur- 
sued. ‘The dressings were removed. on the 
sixth day, when the wound was found united 


without suppuration. The patient retained 


the perfect motion of the joint; and in a few 
months it became‘as strong as ever. 


ie peprageg=F 
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_ THE joint. of the pint is ‘SO. atin aus 


pins on all sides by tendinous and. ligamen> 


tous substances; that the bones of the. thigh 
and leg are very rarely separated from each | 
other, so as to form a dislocation, in the com- 
mon sense of the term... Great violence must_ 
take place, and.a considerable laceration must 
happen, before the tibia can be completely 
separated from theos femoris. Yet this joint 
is not unfrequently affected with an internal 
derangement of its. component parts;, and 
that sometimes in consequence of trifling acci- 
dents. The disease is, indeed, now and then 
removed, as suddenly as it is produced, by the 
natural motions of the joint, without surgical 
assistance: but it may remain. for weeks or 
months; and will then become a serious mis-_ 
fortune, as it causes a considerable degree of 
lameness. I am not acquainted with any 


‘ gehen who has described either the disease or- 


Se , the 
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the, remedy ;, I fhall, therefore, give such a 
description, as my ownexperience has furnithed - 
me with, and such asiwill suffice to distinguish 
a complaint, which, when recent, admits of 
an easy method of cure. | 

This disorder, may happen Suet initials or 


“without, contusion. In the latter, case ,it,1s - 


readily distinguished. In the former, ” the 
symptoms are equivocal, till the effects of the 
-eontusion are removed,. Ww hen: no, contusion 
has happened, or the eflects: of it, are, removed, 
the, ; Joints, with respect, to its shape, appears to 


be uninjured. If there is, any difference from — 


its usual appearance, it is, that the ligament 
of the patella appears rather, more. relaxed 
than.in the, sound. linab., The: leg is readily 
bent « or extended by the hands of the surgeon, 
and without pain to the -patient: at most, the 
degree of uneasiness caused by this, flexion.and 
extension Is trifling. Bat the patient himself 
cannot freely bend, Nor, perfectly, extend, the 
limb i in wall sing ; she 1s), compelled . to. walk 
with an invariable and small degree of flexion, 
Though the patient is obliged to keep the. leg 
thus stiff in walking; yet in sitting down he 

: affected joint will move hike fhe other. , 
4 The complaint which I have described may 
be. brought on, L apbshent by any such al- 
teration 
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- teration in the state of the joint, as will pre+ 


vent the condylés of the os femoris from 
moving truly in’ the hollow formed by the 
semilunar cartilages and articular depressions 
of the tibia. An unequal tension of the la- 


teral, or cross ligaments, of the joint, or some 


flight derangement of the semilunar cartilages, 
may probably be sufficient to bring on the 
complaint. When the disorder is the effect 
of contusion, it is most likely that the lateraf 
ligament on one side of the joint may be ren- 
dered somewhat more rigid than usual; and 
hereby prevent that equable motion. of the 
condyles of the os femoris, which is necessary 
for walking with firmness. 

The method of cure, which I am abate to 
propose, must not be used while there is any 
inflammatory affection, or swelling of thé 


: Joint; but only when these effects of contu- 


Case 1. 


sion are removed. The following cases will 
further illustrate the nature of this complaint; 
and point out the method which I have hither- 
to found successful in removing it. 


f 


RH CASE |. 
In 1782, I was desired to visit the ite Wit 
liam Sotheron Esg., of Darrington; and found — 
bing affected. with an: inability of moving- thé” 
r joint. 
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jot of one knee. This complaint came 
upon him ‘suddenly, the morning of the day 
preceding my visit, as he was turning himself 
inbed. He felt some pain at the insertion of 
the tendon of the biceps femoris into the 
head of the fibula; and that tendon seemed 
to be rather upon the stretch; in other re- 
spects the appearance “of the joint was per- 
fectly natural. As Mr.'S. was then in ‘an 
emaciated state from other complaints, I had 
an opportunity of examining the joint to the 
greatest advantage. ‘There was no swelling 1 in 
any part of it. Icould bend and extend the 
affected limb as readily as that which re- 
mained uninjured. ‘There was no protrusion 
of the semilunar cartilages. My patient felt 
no pain when I pressed my fingers upon the 
joint in any direction. He informed me, 
that he had twice before had a similar lame- 
ness, which at both times had left him in- 
stantaneously. He was chiefly stigth at the 
continuance of this attack. 


~ He had oceasion to walk out of the room 


‘soon after my arrival; and I then observed, 
that he could not place his foot flat upon the 
floor, nor bend the joint’ as usual when he 
raised the affected limb in walking. 

Soon after his return into the room, while 


he 


CHAP. 
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» he, stood talking with me, he cried out on, a 


/ sudden, “I am, quite well;”) and. immediately. 
~ was_.able to walk about without the least de- , 


gree of lameness. . 


| CASE! 2. 


a 17845. thes tec OH A ‘Mise 5 Hai 
Ingram (now, Mus. Aston),..as she was play- © 
ing with a child, and making a considerable 
exertion, in stretching, herself forwards, and 
stooping to take hold of the child, while she 
rested upon one leg, brought.on an immediate 
lameness. in the knee joint of that-leg on 
which she stood. ‘l'be. disorder was _. consi- 
dered. as..a cael sprain; and a plaster,was 
applied. round the joint. .,As, the lameness 
did -not-diminish in the course of. five, or Six 
days, I was desired to ,visit her. tn 

Upon. comparing the knees, I aos per- 
ceive. no difference, except.that, when the 
limbs were placed in a state of, complete ex- 
tension, the ligament of the patella of the 
injured joint seemed to be rather more relaxed, 
than in that) joint which had. received. no 
injury... When I moved the affected! knee — 
by a gentle flexion and extension, my patient 
complained of ‘no pain; yet she, could not 


- perfectly extend the leg in walking, nor — 


1] | Wie bend — 
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peiid it in raising the foot from the floor; 
but moved as if the joint had been  sti?, 
limping very much; and walking with pain. 

I thought it probable, that the sudden 
exertion might in some degree have altered 
the situation of the cross ligaments, or otHer- 
wise have displaced the condyles of the os 
femoris with respect to the semilunar car= 
tilaves; so that the condyles might meet 
with some resistance when the flexor or ex- 


‘tensor muscles were put into action, and_ 


thereby the free motion of the joint might 
be hindered, when the incumbent weight of 
the body pressed the thigh bone closely 
against the tibia; though this derangement 
‘Was not so great as to prevent the joint, whe 
fTelaxed, from being moved with ease. 

To remedy this derangement, I placed 


CHAP. 
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“Case 2. 


my patient upon an elevated seat, which had 


nothing underneath it that could prevent 
the leg from being pushed backward towards 
the posterior part of the thigh. I then ex 
tended the joint by the assistance of one :.and 
placed just above the knee, while with the 
other hand I grasped the leg. During the 
tontinuance of the extension I suddenly 
moved the lee backwards, that it might 
make as acute an-angle with the thigh as 

| Z | possible. 


CHAP. 
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possible. ‘This operation I repeated once, 
and then desired the young lady to try how 
she could walk. Whatever may be thought 
of my theory, my practice proved successful ; 


for she was immediately able to walk without 


Jameness, and on the third day after. this 
reduction she danced at a private ball with- 


out inconvenience, OF receiving any injuey 


drom the exercise. 


Case 3. 


1 October 1786, the young aa who. 
is the subject of the last case, had the mis- 
fortune to produce the same injury in her 
knee, in rising hastily out of bed.. After 
the lameness had continued about a week, 


without any amendment, I was consulted. 


Case 4. 


The method of cure above described. was 
made use of, with the same immediate suc- 
CRBS ines | 


Case 4. 


Master Thompson of Hull, a Sian at the 
late Mr. Hodgson’s academy in Leeds, suf 
fered a contusion and sprain of the knee j joint, : 
by climbing up behind a post chaise in motidn, 
the wheel of which caught hold of his leg, 
and gave it a severe twist. I saw him a few — 
| hours 


wir wr gt 


a 
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hours after the accident. The joint was CHAP. 
gwelled, and in a very painful state. I di- rs 
tected him to be put to bed; and used such at 
remedies as I-judged most likely to prevent 
inflammation. ‘The swelling and pain sooa 
went off; so that he was able, at the expl- 
fation of a week, to move about. A plaster 
was then put round the joint, and he was 
permitted to walk out. | 
From this time there was no ald iit 
in the motion of the joint. He could run, 
but it was in a very awkward and imperfect 
manner; for he could not set his foot flat 
upon the ground. He was obliged in walk- 
ing to rest upon his toes whenever he raised 
% sound limb from the ground, and to keep 
the knee a little bent, being incapable of 
éxtending the limb in a progressive motion. 
A person, observing the manner in which 
lie performed this exercise, would hare 
thought his knee to be stiff; yet there, ap« 
peared to be no rigidity in the joint, when it 
was moved by the hands of another person, 
while he himself sat in a chair. 
_ When he had remained ‘in this state nearly 
a fortnight, without any amendment, I was 
persuaded that the condyles of the os femoris — 
Were prevented from moving in a true direc- 
Z2 tion 


CHAP. 
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tion upon the tibia and semilunar cartilages ; 


either by some irregular contraction of the 
tendinous or ligamentous substances surround- 
ing the joint, or by some other cause of in- 
ternal derangement, which time might rather 
increase than remove. I determined, there- 
fore, to attempt, his relief by the method 


above mentioned. I. extended, and then 
bent the limb to a considerable degree, re-— 


peating the . operation two or three times, 


He was enabled immediately to walk in a na-. 


tural manner, and in a few days regained the 


perfect use of his limb. 


CASE 5. 


In October 1790, the Rev. Thomas ites : 


of Hull, who then lived at Berwick in Elmet- 
near Leeds, suffered a contusion of the knee, 


by the fall of his horse, as he was riding. 


‘he cuticle was rubbed off in some. places. 
A violent pain was brought on, which conti-_ 
nued in the knee for about an hour and half 


after the accident; and the joint during this | 


time became swelled and discoloured. In 
the course of a week the swelling subsided. 


‘The ceratum saponis was then put round 
the knee, and he. was permitted to walk 
a little. At the expiration of a month after | 

ihe 
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the accident, his power of walking was not CHAP. 


at allincreased; yet the injured knee appeared 
hike the other. _1 could bend and extend 
the limb without difficulty, and without 
giving him ‘pain; but when he walked he 
could give the joint no motion by the natural 
efforts of the muscles. He walked, to use 
his own expression, “as if he had no joint in 
the knee.” | 

_ These symptoms led me to hope, that I 
might be of service to him by the extension 
‘and flexion which I have described. But as 
‘the joint had remained so long without its 
‘proper use, I could scarcely flatter myself 
with the expectation of immediate success. 
I extended and bent the limb with rather 
more force than I had used in the preceding 
cases ; yet upon the first trial he could not 
‘use the joint so well as I wished. I repeated 
‘the operation after the interval of a few mi- 


VIIT. 
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Case 5. 


nutes; and he immediately regained the | 


power of walking as well as usual, except 
that he felt a little weakness for a few days. 

I have seen several cases of this disease 
besides those above described; but the symp- 
‘toms and treatment being similar, I shall not 
trouble my reader witha recital of them. 


: V4 3 
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CHAP. IX. 


On LOOSE av ages or Sinnier a : 
; IN THE JOI. | 


cuap. THE existence of loose cartilaginous subs | 
stances in the joint of the knee, has been 
noticed by several modern authors. ‘lhe | 
method of extracting these substances, and 
that of treating the patient after the opera- 
tion, have been described by Mr. Bromfeild, 
in the appendix to his first volume of Chirur- 
gical Observations; and by Mr. Ford, in the 
fifth volume of Medical Observations and 
Inquiries. This operation is considered by 
these authors as the only method of cure. 
But, although it hag often been attended 
with success, yet, as the late Medical Society 
have observed, it has sometimes “been fol- 
lowed with violent inflammation, fever, and 
death itself.” It would therefore be of ser- 
"vice to. mankind, could a method be invented 
of curing this disorder with safety, or render- 
ing it of no inconvenienee to the patient. ; 
Sach a method I have found, in a few 
instances, 
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instances, in the use of a well-adapted laced 


knee-cap. And, as in one of these instances. 


the disease was more ‘than usually trouble- 
some, I think I do not exceed the bounds. of 
probability in hoping, that it will generally 


prove successful; at any rate, it deserves a 


_ trial before the dangerous operation of open-' 


ing the joint is attempted: especially as there 
is reason to believe, that, in some cases, loose 
cartilaginous substances, er substances resem- 
_bling them, are capable of becoming dissolved 
in the joint, without the assistance of any re- 
medies. | 


CASE l. 


In October 1781, Mr. Snowden, an ap- 
prentice to a linen-draper in Leeds, consulted 
.me on account of a loose hard substance, 

which he had lately felt in the joint of the 


knee. It seemed to be about the size of a- 


hazel-nut. It passed very readily from one 
part of the joint to another, upon a gentle 
pressure, and during’ the ordinary motions 


of the limb. He became sensible of the 


existence of this loose substance in the joint, 
soon after his recovery from the effects of a 
contusion of the knee, which he had suffered 
 Bi4 from 
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from a fall; before which accident he had 
not the least complaint in the part. » 

While this substance remained in the m- 
terior parts of the joint, he could walk with- 
out inconvenience; but whenever jt got bez 
tween the condyles of the os femoris and the 
tibia, so that he could feel it through the 


capsular ligament, it gave him pain, and pro- 
duced lameness. ) - 


These circumstances induced me to hice 
that the application of a_ knee-cap, laced 


closely, might retain the substance within 


the interior parts of the joint; or, at least, 
prevent it from remaining so long between 
the condyles of the os femoris and the tibia, 


as to create much uneasiness. [he utility 


of this bandage exceeded my expectation: 
for he not only found no inconvenience from » 


the moveable substance after he began to 


wear the knee-piece; but at the expiration — 
of twelve months he assured me, that he was 
no longer sensible of the existence of the 
disease, even when he walked without. his 
bandage. | | 

Case 2. 


October 26th, 1781, Mr. Brigham, house- 
steward to the late General Cary, consulted 
“me 
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me on account of two loose substances in the CHAP. 


joint of the knee, which rendered him unable 
to go about his usual employment, withoyt 
considerable difficulty and pain, He in- 
formed me, that, about two years, before, 


_ he had the misfortune to slip down a declivity 


in the front of Leven-grove house, the seat 
of General Cary; and thereby received so 
violent a sprain in his knee, that he was for 
a time unable to walk. When the immediate 
effects of the sprain were removed, he first 
perceived the substances in the joint. A va- 
riety of applications were made use of to 
relieve his lameness; and the application of 
a caustic was recommended for the removal 
of the logse substances; but to this proposal 
he would not consent. He had no degree 
of lameness or weakness in the knee, previous 
to the accident I have mentioned ; but was 
stout and active. 
Upon examining his knee, I found two 
- loose and hard substances within the capsular 
ligament. They moved rapidly, upon pres- 
sure, from one part of the joint to another. 
I coyld sometimes feel them both at. one 
time; but never found them in contact 
with each other. There was also a smaller 
cartilaginous substance (se I judged it to be) 
attached 
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attached to the exterior part of the tendon 
of the vastus externus femoris. This was 
also moveable to a certain distance, and 


seemed to be situated on the outside of the ~ | 


capsular ligament. ‘These substances incom- 
moded him so much upon motion, that he 
was frequently compelled to stop in walking ; 


‘and the pain which they caused was often 


so acute, as to make him cry out. 
I found it more difficult to restrain the 


motion of the loose substances in this case, . 


than in that of Mr. Snowden ; and therefore 


procured a quilted knee-piece, which was 


made under my inspection. I took an exact 
measure of the knee; and made the quilting 


to project in two places, where the knee-piece | 


was to press upon the. hollow part on each 
side of the patella: for there the substances 
usually made their appearance. I advised 
Mr. Brigham to wear also compresses of — 
plaster spread upon leather, on each side of 
the patella, if the quilting should not suffi-. 
eiently restrain the motion of the loose carti- 
lages. 

General Cary informed me, in April 1784, 
that Mr. Brigham, ihough not perfectly well, 
could walk about with ease; and even run, 
and leap, without injuring himself, or usually f 

exciting 
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exciting pain. Wishing to know the issue of CHAP, 
this case, I wrote to Mr. Brigham, request- oo 8 
Ing him to inform me of the present state of ee ra 
his knee. In his answer, dated August Ist, 
1791, he gives me the following account: 
« After I had worn your bandaye a few 
“ days, laced very tight, 1 found my knee 
** near perfectly well; and when I keep the 
** bandage tight it continues so still, and has 
‘¢ done ever since I was with you at Leeds: 
* but I can find the lumps not at all reduced, 
* though they are no. hindrance to me in any 
‘ common exercise. But before I made use 
“* of the bandage, I was not able to walk with- 
© out the assistance of either crutch or stick,” 
In January 179%, Mr. Brigham called 
upon me at Leeds. He had ceased wearing 
the quilted bandage for several years, and 
now wore only a common laced knee-cap. 
‘The substances produced no impediment in 
“walking, and were now seldom perceived. 
_ After a trial of ten years he had found this 
mode of treatment to answer every purpose 
he desired, : 
CasE 3. 
August 1788, Mr. Lee, of Leaconfield- Case 3, 
park, near Beverley, consulted me, and gave 


me the fol powing,# account of his complaint: © 
About 
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About three months before’ this application — 
to me, he received a violent stroke, from a 
horse, upon his knee; which caused a consi- 
derable swelling of the joint. Three or four 
weeks after this accident, when the swelling 
was dispersed, he perceived a small moveable 
substance in the joint, which gave him great - 
uneasiness in walking. He consulted a surgeon 
of eminence in the neighbourhood, who ad- 
vised the extraction of the substance, as the 
“only method of cure. 

Being apprehensive that the operation 
would be attended with some degree of 
danger, he was unwilling to submit to it 
without the concurrent pra of some other — 
_ surgeon. 

I recommended the use of a laced knee- 
ptece; from which he found such relief, that 
he could immediately walk with ease and- 
firmness. 

September 20th, 1791, Mr. Lee called up- 
‘on me in his road to Buxton, and informed me, - 
that he had continued to wear the knee-piece 
till within the last month; when the rheuma- 
tism, affecting his knee as well as some other 
joints, had rendered the wearing of the band- 
‘age painful. He had not felt the loose sub- 
stance for about two months before he left 

| off 
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off the use of his bandage; nor, had he felt 
it since the bandage had been removed. 


Pa 


Case 4. 


Being at York upon business, I was re- 
quested by the late Rev. Mr. Cappe to ex- 
amine the elbow of Mr. W. Lee, of Leeds, 
_ who was then under his tuition. ‘This. young 
gentleman had hurt the joint considerably 
by a fall in the street, betwixt five and six 
weeks before [ saw him. I did not see the 
surgeon who had attended him; but was in- 
formed, that the extremity of the Olecrancn 
was supposed to have been broken off, from 
the existence of some loose substances, which 
were discovered in the joint upon the subsiding 
of the swelling caused by the contusion. 


Upon examination I could readily feel two 


loose, hard, and roundish, substances in the 
joint. ‘The swelling being entirely dispersed, 
I could also distinctly feel the extremity of 
the Olecranon; and was persuaded, that the 
substances which I found in the joint were 
not pieces of bone broken off from that pro- 
cess. Mr. Lee could move the arm with 
freedom, and was not much incommoded by 

these substances. _ | 
The substances gradually diminished; and 
at 


Case 4. 


ae 


$50 On xtdosz CARTILAGINOUS 
at last became entirely dissolved, as I should 
suppose, for they could not be felt in any po- 
sition of the joint: ure 

I cannot ascertain the sibd of the disso- 
lution, as J very rarely examined the joint; 
and as several years intervened between my 
first and last examination of it. 


REMARKS. 


When the preceding cases occurred, I was not 
acquainted with Reimarus work De Fungo Ars 
ticulorum ; nor did I know, that bandages had 
been tried, and had been found useful in some 


‘instances for this complaint. The late Mr: 


Middleton, serjeant-surgeon to the army, in- 
formed Reimarus that he had cured a patient 
by the application of plaster and bandage to 
the knee; so that upon Yemoving the band- 
age, after it had been applied some months, 


the disease did not return. Mr. Middleton 


knew another case in which the same treat- 
ment had proved successful. But it is added, 
what I ought not conceal, that the same me- 
thod ‘had been tried in St. George’s hospital 
without success, in one instance; in which 
the pain was increased while the substance was’ 
kept under the patella, although the patient 
“ ) had 
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had before found relief from this treatment. 
The substance was therefore removed by in- 
cision into the joint*. 

These loose substances differ somewhat in 
their structure. .Some have been found upon 
examination.to be small bones, covered with 
‘a crust:of cartilage; while others have been 
found cartilaginous throughout. 

The origin of these substances remains yet 
obscure... Mr. Ford thinks it most probable, 
that in his patient, “ the cartilage was prima- 
“ rily attached by smail ligaments to the 
“ joint, but at length increasing in bulk, at 
<< was. separated frora its attachment by the 
‘injury received in the fall.“} In one in- 
stance, mentioned by Reimarus, some disease 
seems to have existed in the joint before the 
patient suffered that contusion of the. knee, 
which was followed by the perception of a 
loose substance. 

“¢ ger ille in Nosoc. Georg. licet in eo- 
* dem genu dolorem aliquem jam a tribus an- 
‘© nis senserat, accedente et a multo motu tu- 
“‘ more; hec tamen gravia non fuisse, nec cor- 
 pusculum illud omnino se percepisse aiebat 
_“ antequam genu leserit.” Ib. 


* See Reimarus de Fungo Articulorum, § 27, 54, &c. 
+ Medical Obs. and Inquiries, vol. 5, p. 329. i 
n 
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+» In those instances which have occurred im 


my practice, the patients had neither the least 
degree of lameness, nor of weakness in the 
knee, prior to the injuries which they suffered 
in the joint. And this seems. to’ have been 
the case in almost all the instances which have 
been published, where any notice is taken) of 
the patient having suffered an injury in the 
joint. ro od'k.* 
As dissections of the knee have sonietimes 
discovered the existence of cartilaginous sub- 
stalices, attached to the interior parts of the 
joint by small pedicles; and as these sub- 
stances, when loose, may be so confined with- 
in the joint as to create neither pain nor lame- 
ness; the idea. of their being detached, rather 
than caused to exist, by the accidents. which 
have preceded the perception of them, seems 
very rational. On the other hand, as thé 


_ causes of the generation of these morbid ap- 


pendages of the joints are totally unknown to 
us ; and as they have so often been first per-= 
ceived after the joint had suffered some consi- 
derable contusion; it is not improbable, that 
in some cases the morbid state of the jomt, 
after such contusion or other injury, may give 
rise to their production. This seems to haye 
happened in the 4th of the preceding cases. 

Peay re If 
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If any case should occur, in which the pa- ‘CHAP. 


tient can obtain no relief from a well-adapted 
bandage; but is under the necessity of sub- 
mitting to the extraction of the loose sub- 


stance; the surgeon ought to attend to the 


advice given by the late Medical Society, in 
the postscript to Mr. Ford's paper on this 
subject. 
_ © Besides such chirargical management 4 as 
‘- may be thought best for keeping the lips of 
“the wound in perfect contact, the limb 
‘* should be kept immoveable, and every thing 
** should be avoided that can either irritate 


We the inte or heat the body,” 
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CHAP. X. 


On Wounns or THE JOINTS 


THE operation proposed for extracting : 


‘\e~/-m loose cartilaginous substances from the joint 


of the knee, leads me to offer a few remarks 


on wounds of the joints, a subject of consider- 
able importance in the practice of surgery. 
The observations of the Medical Society, 
above quoted, very judiciously point out the 
danger of such wounds, and the proper treat- 
ment for preventing the bad consequences 
which often arise from them. 

The utmost care should be taken in these 
cases to pr ‘event inflammation. Upon. this. 
circumstance chiefly depends a successful ter-— 
mination. I have seen many large wounds of 
the great joints healed without the superven- 
tion of any dangerous symptoms, where due 
eare has been taken to prevent inflammation ; 
whilst injuries, apparently trifling, will often be 
followed by a train of distressing and danger- 
ous consequences, where such care has been 
neglected. It is generally easier to prevent | 

| ‘inflammation 
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inflammation in the joints, after a wound, than 
to arrest its progress when once begun. JI 
speak now of inflammation affecting the capsu- 
star ligament. A slight degree of Mead and 
tenderness in the integuments only is of little 
consequence; but when the capsular liga- 
‘ment becomes inflamed, the formation of ab- 
Scesses, attended with a high degree of fever, 


and ultimately a stiffness of the ; Joint, are the 


common consequences, if the life of the patient 
‘1s preserved. ‘The recital of a few cases will 

illustrate this subject, and point out the great 

advantage of timely care to prevent Ff ins! 
tion when a joint is wounded. 


wae © 1, 


os 


In 1787, Mr. Haipiave: a ‘joiner and 
-master-builder in Leeds, happened to fall, as 
he‘ was walking up some steps into his ware- 
house, and to strike the end of his thumb 
against one of the steps. By this accident he 
suffered a compound dislocation of the last 


joint of his thumb. He immediately re~ 


placed the bones, which returned to their pro- 
per situation with ease. Finding no great de- 
‘gree of pain after the reduction, and not aware 


Case 1, 


of any bad consequence from a wound of the | 


joint. he did not immediately apply for any 
oa AA surgical 
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surgical assistance. . He wrapped a linen rag 
round the thumb, and continued to go about 


his business, hoping that the wound would’ 
soon be healed. ‘The next day he covered — 


his thumb with cerate, and Fomine free 


from any considerable pain till the. evening. - 


Inflammation now began to take place, which — 


soon occupied the whole of his hand, and ex- 


tended along the fore-arm up to the elbow. 


Tn this state of the disease I was consulted 


but it was too late to prevent a high degree of © 
inflammation, accompanied with much symp- 
tomatic fever, and the formation of several 
large abscessesin the fore-arm: along the course : 
of the lymphatics. Notwithstanding the use: 


of bleeding, purgative and other cooling me-— 
dicines, the application of the mildest poul- 
tices, with a strict attention to rest, and a hor, 
rizontal, position of the limb, the fever ran so 
high that he was sometimes a little delirious. 
As the abscesses were chiefly formed beneath 
‘the fascia of the museles, IT made incisions: 
th rough the fascia wherever I could perceive 
a fluctuation of matter. These operations di- 
minished the tension of the limb, abated the 
fever, and seemed to be the means of preserv> 


ing the life of my, patient. I was obliged to 
rake seven incisions (some of them large) at 
different 
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-different times, in the fore-arm; and two on CHAP... 
the back part of the hand. Uvpon his reco- »*+) 
very, however, no injury remained, except a Case ?- 
stiffness of the last joint of the thumb, which 
had suffered the compound dislocation. 


CASE 2. 


In January 1767, I was desired to visit 
James Oakes, aged thirty years, who, in cut- 
ting some wood, which he held against. his 
knee, with a sharp semi-circular knife, such as _ 
the coopers use, had divided the ligament of 
the patella, and a portion of the capsular liga- 
ment on each side of the patella. ‘The acci- 
dent had happened some weeks before I saw 

him. [found the knee swelled, somewhat in- 
flamed about the internal condyle of the thigh, 
and very painful. The leg, though now kept 
constantly in a horizontal position, was cede- 
matous. | . * 

Mr. B. who was attending him, had intro- 

. duced a seton at the external part of the 
wound, and had drawn it through an opening 

- made on the outside of the thigh, a little 
_ above the external condyle, for the purpose of 
affording a free discharge to the matter of an 

- abscess formed there. His pulse was very 
frequent; and he was obliged, on account of 
| Bia 3 the 
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the pain, to take sixty or seventy drops, of. 
laudanum every night, which did not, how- 
ever, procure mucli-rest. ; 
There was no apparent inflammation in. the 
ham, when I first saw him; but in the course 
of a few days an abscess began to form itself 


_ there, which was opened as soon as the part 


became sufficiently prominent, The purulent 
matter, which was discharged, was dark coz 
loured, and very fetid, After this opening, 


the swelling of the leg abated, and the matter, 


having a free exit, became better conditioned, 


'I'be matter insinuated itself somewhat beneath. 
the integuments of the leg and thigh; but by 
an enlargement of the wound, and the applica- 
tion of rollers, the extension of the matter was 


prevented, 


The painful state of the. joint AE the 
symptomatic fever abated.., Before the. expl 
ration of: January, his pulse was come down 
to ninety, and he slept moderately in the night 
time, sometimes without an opiate. ‘The se- 
ton was removed, and he was now permitted 
to sit up every day. 

February. 11th, his pulse was at sixty- -two.. 
The wounds after this time healed fav ourably, 


but a stiffness of the joint remained. 


N 


CASE 


— , 
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“CASE 3. 

In 1784, a stout young man was brought 
into the Infirmary at Leeds, with a trans- 
verse wound penetrating the knee joint just 
above the patella. Mr. Lucas had the care 
of the accident-patients this week; but as he 
was out of town, Y was requested to attend to 
this case. 

The patient had been working in ne woods, 


3 and a woodman’s bill had Cian from a bough 
above him; and, striking the lowest ‘part of 


the thigh, had made a transverse wound about 
two inches in leneth, dividing the tendon of 


the rectus femoris close to the patella. A 


wound was made through the capsular liga- 


ment, so large that I could easily introduce 


my finger into the joint. 

After examining the interior parts of. the 
joint with my finger, that no extraneous body 
might be left there, I united the lips of the 


wound by three stitches of the interrupted su- 


ture ; taking care to lay hold of nothing with 
the needle but the integuments. 1 could not 
remove all the blood from the inside of the 


joint, for that continued to flow as long as my 


dinger remained in the wound. Neither could 


2 favour the discharge of that blood which re- 


ie , AA : - mained 
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mained in the joint, by any method of placing 
the limb which would answer my principal in- 
tention. But I hoped that, if inflammation | 
could be avoided, the extravasated blood 
would be absorbed without danger. 

‘That I might keep the knee quite steady, 
and the injured parts in a state of relaxation, 
I placed the man in a supine posture, with 
his leg upon a pillow ina heavy fracture-box; ~ 
and covered. the. wound with ceratum saponis, 
spread upon a pledget of tow. This method 
kept the anterior parts: of the knee, with the — 


rectus femoris, ina state of the greatest relax- 


ation; and the external air was excluded with- 
out making any pressure upon the injured 
parts. I gave directions that all possible care 
should be taken to prevent the motion of the 
joint upon any occasion. 

The patient eomplained of smarting in the 
wound for about half an hour after the dres- 
sing, but had-afterwards no return of pain. 

Mr. Lucas continued the same treatment, 
and cut cut the hgatures upon the tenth day 
after the accident. ‘The patient recovered 
so well, that in the space of four weeks he 


became able to move about in the ward upon 


‘crutches. 
He regained the perfect use fe his limb. 
CASE 


, 4 


# 
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CASE 4, 


* ar 
October 4th, 1798, Sarah Swordie, aged 
eighteen years, was brought into the Infir- 
mary, on account of a wound in the elbow- 
joint; which she had just received from the 
wadding of a pistol, fired very near her, during 
the rejoicing for Admiral Nelson’s victory 


over the French fleet, in the Bay of Aboukir. - 


Tbe wound was’ made near the olecranon, 
through the flat-tendon of the extensor cu- 
biti, ‘The parts were contused and lacerated. 


‘he capsular ligament was divided so as to | 


admit. readily the introduction of a finger 
within the joint. A considerable number of 
grains of gunpowder were lodged in the inte- 
guments. I examined carefully the cavity of 
the joint, but could not find any extraneous 
substance lodged there. 


‘Though it.was not probable, from the con- _ 


_tused state ef the parts, that an union by the 
adhesive process could be obtained; yet in 
order to diminish as much as possible the size 
_ of the wound, and exclude the external air, L 
drew the integuments into abatiot by some 
stitches of the sitaeruniel suture. ‘The young 
woman being put to bed, I placed the arm 


upon 
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upon a pillow, in an extended position, that 
the wounded parts might be kept ina state 
of relaxation. The arm was covered with a 
poultice made of bread and water. An opi- 
ate was given immediately, and a gentle lax- 
ative the next morning. ‘The young woman 
was not suffered to get out of bed on any OC- 
casion; nor was her arm removed from the 
pillow, except when gently raised for the a sol 


‘pose of applying the poultice. 


The symptoms of inflammation were tri- 
fing, and soon went off. ‘lhe integuments 
had been so much contused, that the liga- 
tures did but retain the wounded parts in con- 
tact fora few days. “The edges of the wound 
then sloughed off; but the size of the wound 
was diminished by the lips having been re- 
tained in centact for some days. ‘The arm 
became quite hy in the course of a few 
days. 

‘On the 14th day I laid aside the bas aN be 
and drew the lips of the wound towards cach 
other with sticking-plaster.. 

The patient regained the perfect use of the 
elbow; and adeciibes 5th was discharged 
cured. — ‘ 


CASE 
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CASE 5. 

William Hide, aged twenty-one years, was CHAP. 
brought into the Infirmary, May 9th 1799, Ag ony 
on account of a wound which he had just re- Case 5. 
ceived in the ancle-joint by a hatchet. ‘he 
stroke: had been given in a perpendicular di- 
rection; and the instrument had not only di- 
vided the capsular ligament, but had also cut 
cffa portion of the articular extremity of the 
tibia, about an inch in length and half an 
inch in breadth; anda smaller portion from. 
the edge of the astragalus. I dissected out the 
former; but the latter lay so deep in the 
wound, and was so strongly attached to the 
soft parts, that | judged it to be ihe most pru- 
dent measure to leave it in the wound; as I 
should not have been able to take up any 
blood-vessel that might have been wounded 
in the diffection. Besides, the attachment of | 
this small piece of bone to the soft parts was 
so strong, that I was under no apprehension 
of its being cast off, or becoming injuricus to 
the joint. ‘The integuments were united by- 
suture; and the limb was placed in the most 
easy position in bed, after being covered with 
a mild poultice. | , | 

‘the future treatment ofgthis patient was 

| committed 
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.. committed to Mr. Logan, in whose absence 
I had taken -care of him; who placed the 


hmb in a fracture-box upon the third day 
after the accident. The inflammation was 
trifling. ‘The poultice was continued about a 
fortnight. Atthe end of the third week the 
patient was allowed to sit up, the wound be- 
ing nearly healed; and at the expiration of 
the fourth week the wound was completely 


‘eicatrized... He was now directed to move 


the joint, and to walk a little; but by too 
great exertions he brought on an inflamma- 
tion about the joint. ee with the repeated 
application of leeches, and the aq litharg. 


- acet. comp. removed the inflammation. 


Case 4. 


June 24th, he was made an out-patient, 
and was soon after that discharged cured. 


CASE 6, 


Gervase Hodgson, a little boy, about five 
years of age, playing in the fields at the time 
of harvest, received a wound from a scythe, 
which divided the capsular ligament of the 
ancle-joint, and took off.a small piece of bone 
on the inner side of the extremity of the tibia. 
He was brought to the Infirmary, and fell un- 


der my care. I united the divided integu-— 
ments by sutureg taking care to avoid any 


puncture 
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pierce of the capsular ligament. The limb— 


was wrapped in a isiuitted and the patient 
confined to his bed. The integuments be- 
came inflamed, and the sutures burst open. 
An abscess was formed on the opposite side 
of the ancle, the opening of which gave him 
great relief. It was about two months before 


the wounds were healed, but he regained the : 


| perfect use of his ancle. 


CASE 7, 


_ John Senior, aged nine years, was admitted 
into the General Infirmary, May 2d 1801, on 
account of a contused and lacerated wound 
m the right arm. He was following a large 
iron roller, drawn by a horse, in the fields ; 
and was holding a rope in his hand, which 
happened to become entangled with the 
roller while in motion, in such a manner that 


C iSeO-7 5 


his arm was suddenly drawn beneath the - 


roller. A large wound was made in the 
elbow-joint, and the arm; both of which had 
suffered great contusion. ‘The capsular liga- 
_ ment of the joint was laid open; and ie 
articular extremity of the os humeri was 
broken obliquely upwards, so that the greater 
Bik hire dt . part 


ee 
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. part of the mternal condyle of the bone was 


separated from the external, in the hollow 
which lies between these two projections. 

As the external condyle of the os humeri, 
and the bones of the fore-arm, remained un- 
injured; as the great blood vessels were en= 
tire, and the muscles had not suffered any 
considerable laceration; 1 determined to at~ ~ 


tempt the preservation of the limb. I first 


dissected out all the broken pieces of bone ; 
and after placing the integuments in their 


natural situation, [ united them by the in- 


terrupted suture. I wrapped the arm in a 
poultice of bread and water, and placed it 
in the most easy position. upon a pillow in 


bed. The limb was kept in this position, 


except when elevated for the purpose of ap- 
plying the dressings. i 
The contusion kad been so oreat, that the 
integuments were. cast off on: the inner side of 
the arm, from one to two inches in breadth, 
from the elbow to the axilla; but no inflam- 


-mation ensued. The boy was quite easy, 


except during the times of dressing the wound. 
A sinus was formed under the integuments 
at the axilla, which I was obliged to open. 
The use of the poultice was continued till'the — 

tumefaction 
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tumefaction of the limb had completely sub- 
sided, and the wound was filled with gra- 
nulations. as 

_ At the expiration of five weeks he was 


able to walk about the house. He was made 


an out-patient July 10th, and in August 
was discharged cured. 

After the boy was made an out-patient, 
the granulations became spongy, and some 
what foul; and the wound seemed indisposed 
_ for cicatrization. In this state he received 
great benefit from the following application, 
which is often singularly useful in scrofulous 
sores, when the granulations are spongy. 


R. Aq. pure 3 xv. 
Spt. Rorismarin. 3). 


q 


— Lavend. c. 3}. 
Zinci vitriolat. 38s. fiat Solutio. 


The sores were kept constantly Coverall : 


- with folded linen wet with this. solution, with- 
out any other dressing. Atiras applied afresh 
three or four times ailay. » 


“4 CASE 8. 


_ I was desired. ie Mr. Wormald, surgeon, 
who now. resides at Harrowgate, to visit the 
son 


Case 8. 
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son of John Baraclough, of Adwalton; and to 


take with me every thing necessary for the 
amputation of his arm. 


A cart, in which the child was riding to the 


hay field, had been overturned; and its upper 


edge, falling upon his right arm, had cut the 
elbow joint’ quite across, on the anterior side; 
and had broken the inferior part of the os 


~humeri tranversly, about an inch and half 


above its articular extremity. Below this — 
fracture, the end of the bone was also broken 
in different directions. ‘he. extensor mus-— 
cles were not injured; and there remained 
fo large a portion of the flexors undivided, 
that I thought the boy might enjoy a consi- 
derable use of -his arm, if the wound in the 
joint could be healed. | 

T dissected out the whole extremity of the — 
os humeri, from the part where it had. suf- 
fered the transverse fracture ; and after bring- 


ing the integuments into contact, I placed 


the limb gently bent at the elbow upon a_ 


_ pillow, and surrounded it witha mild poultice. 


The symptoms consequent upon this acci- 
dent and operation were extremely favour- | 
able. No inflammation supervened. The 
boy recovered ; and was able to perform the 
motions of flexion and extension with his 


arm, 
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arm, though the joint which had suffered so CHAP. 
great a loss was not so firm and strong as Tw 
that of the other arm. i mine tt, 

Being desirous of knowing ‘how far the. 
functions of the arm could be performed with 
the ‘loss of the ‘inferior articular extremity 
of the os’ humeri, I requested this patient, 
then- fifteen years of age, to call’ upon 
me; that I might have an opportunity of 
examining the present state of his‘arm. 

~ May 18th, 1802, he favoured me with a 
call, and permitted me to make such an exa- 
‘inination as I thought proper. 

The cicatrix extended from the tendon of 
the biceps to the olecranon, and was situated. 
on the exterior side of the joint. 
The tendon of the extensor triceps was 
attached, as usual, to the superior part of the 
ulna; but the olecranon might be moved in 
any direction, having now no support from 
the condyles of the os humeri. I could 
easily place my fingers on the hooked extre- 
mity of the dlecranon, which now lay on the 
inner side of the os humeri. 
| ~The inferior extremity of this bone ex- 
tended downwards below the highest: part of 
the ulna, and was attached to the middle of 
the cicatrix: ’- | 


B B ar There 


370 On WounpDs ov THE JOINTS. 


‘There was a round. bag, about the size of 
Jap’, 


at large nutmeg, containing some fluid sub- | 
* stance, united with the extremity of the os 
—humeri, and lying betwixt it and the olecra- 


non. .It seemed probable to. me, that this — 


might be a part of the capsular ligament, 
which I had left upon dissecting out the ex- 
tremity of the os bumeri; and which, having 
attached. itself to. the end of the bone, was 
now filled with synovia. | 

The head of the radius could not be felt. 
It seemed to be sunk deep amongst the mus- 
cles of the fore-arm, and was covered. by the 
extremity of the os humeri. | 

_ The length of the mutilated bone was about 
an inch and half Jess.than that in the sound 
arm. 
. The right fore-arm was moderately mus- 


ll and plump, but not so thick as the 


left. Above the elbow the right arm was 
much. smaller than. the left. : 
.'The young man could perform the mo- 
tions of flexion, and. extension very readily. 
with the right arm; but not those of pro- 
nation and. supination with the fore-arm 
alone. He imitated this motion very well. 
hy giving a rotation to the whole arm. | 
He could place his hand upon his head,, 


by 
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by giving the arm a swinging motion; but 
he could not lift a glass of wine to his mouth, 
His father informed me, that he could lift 
heavy weights, and do many ‘other things 
with his arm ina depending position. 
~ Iwas informed that he could write pretty 
well with the night hand ; and I observed that 
he made use of his right hand, so as to give 


CHAP. » 
pet 


ee, 
Case 8. 


considerable assistance to the left, in putting — 


on his neckclath, which I had removed for 
the purpose of measuring the length of his 
arms. pcier=s 
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CHAP. . WHEN the fibula is broken, near the joint 
we of the ancle, the tibia almost always suffers a 


partial dislocation. If the integuments are 
not lacerated by the tibia, it is easily replaced; 
and with due care the fracture may be cured 
without injury to the joint. But when the 
force is very great, which produces this 
fracture, the extremity of the tibia some 
times bursts through the integuments, and 
thus forms a compound luxation of the joint. 
‘This is a very serious accident ; and the best 
mode of treatment has not yet been ascer-. 
tained by surgical writers, Probably there 
are few surgeons who have seen a sufficient 
number of these cases, to enable them to form. 
a decisive judgment on this subjet. 

The late Mr. Gooch, who was an able 
surgeon, says, “ If the surgeon should judge 
* it advisable to atiempt saving a limb under 

; — © such 
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* such threatening circumstances, I am in- 


“clined to think he will be more likely to 


“succeed by sawing off the head. of the bone, 
7 especially if it‘ has been long quite out, and 
* exposed to the air*.” 


He then relates a case of this ites In | 


which Mr. Cooper of Bungay sawed off both 
the head of the tibia and fibula, by which 


means he preserved the limb, and made it so 


useful, that the patient was able to walk and 
work for his bread; of which success Mr. 
Gooch was a witness: Encouraged by this 
success, I pursued the same method of cute mn 
the following case. 


CASE As 


get bunch 16th, 1766, Mr. W. Hebden, 


about fifty-six years of age, was attacked by a 
bull, which threw him down, and caused a 


compound luxation of the tibia at the night 


Case 2. 


ncle. The fibula was ‘broken near the ex- 


tremity of the tibia. The head of that bone, 


which lies below the tibia, remained attached 
to the astragalus. ‘There was a considerable 


laceration of the integuments and capsular “ 


_ “* Gooch’s Cases in Surgery, p. 103, ed. 1st. 
BBS ligament 
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. ligament on the inner side: of the ancle; but 
on the outer side they remained whole. The 
tendo achillis, as well as the flexor and ex- 
tensor tendons of the foot, appeared to be 


uninjured. About two inches of the ex- 


treme part of the tibia lay exposed, which 
T sawed off, together with the corresponding 
part of the fibula. The leg was afterwards 
placed upon its outside, ina relaxed position, 
and was covered with a poultice. An See | 
was given, 

mh day. He had rested well. Palse ninety- 
five; full and hard. Nine ounces ef blood 
were taken from his arm. ae 

8d day. Pulse ninety-eight ; Be sO fall, 
Had rested tolerably without an opiate, A 
solution of cathartic salt was given. 
Ath day. Pulse seventy. Wound looked 
well. dit ? 
6th day. Pulse seventy-six, Suppuration had 
taken place in a part of the leg, a little above 


“ 


‘the wound, which had been bruised by the 


bull, ‘The matter had passed into the wound. 
9th day. I made an opening on the outer | 
side of the tendo achillis, to discharge the 


_ matter lodging in the wound, now become — 


rather too offensive. Granulations fhoot up 
well from the sides.of the wound, ° | 
| 11th 
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Gr 


1ith day. Pulse eighty. The matter was 
discharged in part through the depending 


‘CHAP. 
Xk 
tS, “Rae/ 


‘orifice. Granulations had arisen from the Case 1. 


cartslagimous covering of the astragalus. 

15th day. Pulse: seventy-six. A large 
slough of the capsular ligament lay in the 
wound. Quantity of pus diminished. The 
bruised part above now discharged very little 
matter. Bandage is now used without poul- 
tice. 

asth day. Pulse sixty-eight. The wounded 
part began to feel stiffer. | 

622d day. A glairy fluid began to appear 


in the wound. ‘The slough was cast-off about 


this time. The wound continued to lessen: 


very fast, being filed -with-granulations. His 
appetite g good. He-had been allowed animal 
food as soon as the first aan ation y oagae 
toms ceased. | | 


From this time she ‘recovered well, ik q ‘ 


heft. him tothe care .of the surgeon who. ea 


been first called in. 

I was in hopes that. this patient eaid 
have been able to walk stoutly ; but in this 
I was disappointed. He walked indeed with- 
out a crutch; but his gait was slow, his leg 
remaining weak, -and his toes turning aut- 
wards, which rather surprized me, as his leg 

, BB4 Was 
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CHAP. was very straight when: I ceased : attending 


XI. , 1 
ene QIM.: | 


Cee Sy iA light steel sustain as sehen uncle 

by Mr. Gooch; ought to have been used.in 

this case when the pene Pegee to: sates 
abroad. | Toe: 

I have not, recited this case with thie view 


a Cre 


of recommending a similar practice in, all 
cases of this accident; for I have not always 
adopted it; nor am I of opinion, that the 
same mode of treatment, whether by replac- 
ing the bones, sawing off their extremities, 
or amputating the, limb, ought to. be uni- 
‘versally practised.. When the laceration of 
the capsular ligament and integuments is no 
greater, than is sufficient to permit the head 
_ of the tibia to pass through them; and when. 
at the same time the joint or contiguous parts 
have suffered no other injury; I fhould re- 
commend the replacing of the bone, and an 
union of the integuments by suture, with the 
subsequent treatment above recommended in 
wounds of the joints. 


CASE &. 


Nike 2. In September, 1798, I was desired to visit 
| 4 young man at Walton, near Wakefield, 
bie Re a, who, 


\ 
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who, by being thrown out of a whiskey the x 


preceding evening, had suffered a compound 
dislocation of ‘ai ‘tibia at the ancle. The 
surgeon who'was attending him had replaced 
_. the bone- not’ tone ‘after ‘the’ accident; and 
had. putisplints upon theleg, with a pretty 
tight bandage. I‘ found ‘the limb somewhat 


swelled, with a tendency to inflammation: The 


~ % Bay asx , © wt 7 ee PR se | - pus 
orifice, through which the tibia had’ passed, 
was considérably closed.’ Under ‘these’ civ- 


cumstances, I’ did not think it necessary or 


proper to'maké any suture of -the integu- 
ments; but after removing all compression, 
~T'placed the lee ‘in ‘a bent» position on its 
outer side} and applied a mild poultice. 'The 
patient recovered extremely well; but about 
three months after his ‘cure an ulcer took 
place in the integuments which had been 
lacerated; and finding that this did not heal 


readily; he came to’ Leeds to put himself 


under my care. After the ulcer was healed, 
.. which happened i in the course of three weeks, 
I procured a fteel supporter, as the ancle was 
rather weak, and the tibia had a tendency to 
project inwards. This enabled him to walk 
with ease. ° 39 
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CASE 3. 


Jan.1st,1806, Thos. Carlton, aged 21 years, 
was admitted into the Infirmary,at Leeds, and _ 


came under my care. By jumping hastily 


- from the shafts, of a cart in motion, he had © 


caused a compound dislocation of the tibia at 


the ancle. His brother, who was with him, 


immediately reduced the bone, and wrapped 


ap the imb. | Jn this state he was brought to 


Leeds from the distance of 29 miles. . 

No part of the bone now protruded; nor 
was the laceration of the integuments greater ‘ 
than might have been expected, considering 
the thickness of the tibia. ‘The joint was 
somewhat red and swollen. J placed the leg 
on its outside, with the knee bent. | A mild 
poultice was applied at first, and afterwards 4 
the lower part of the limb was covered with 
linen cloths moistened with distilled vinegar; 


the wound being defended by lint shghtly 


moistened with the tinct. Benzoes comp. 
The patient continued easy during three 


weeks, and granulations of flesh began to 


arise on the lips of the wound. He then be- 
gan te complain of pain in the abdomen. His 
pulse became frequent; his tongue was furred; 
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.and his countenance assumed a less favourable 
appearance. Small doses of Rhubarb, with 
tinct. of opium, were given from time to time, 
fromwhich he obtained some relief. An abscess 
now took place on the outer side of the ancle; 
and upon discharging the purulent matter the 
pain in the abdomen ceased; the fever ‘left 
him, and le soon regained his appetite. 
Feb. 7th, the wound was healed, but broke 
out again for a short time upon changing the 
position of the limb. It afterwards became 
firmly cicatrized, andhe was discharged gured. 


CASE 4, 


r 


Jn October; 1807, I was called to visit a 
corpulent woman, who, by making a false step 
had brought on a compound luxation of the 
ancle. ‘The extremity of the tibia had lace- 
rated the whole of the capsular ligament on 
the inner side of the joint; but the articular 
‘surface of the bone did not appear to be in- 
jured. The limb had remained several hours 
in this state before I saw her. 

I reduced the bone, and united the i initegu- 


CHAP. 
XI. 


{cease yerormcnsd 
Case 3. 


Case 4. 


ments by suture. ‘The leg was then Skea | 


on the heel; well supported on each side by 


aga rolled up; (for this patient could nat 
bear 


Ciap. 
_XL. 
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‘bear to lié upon her side) and a bein sie, | 


‘was applied. 


She suffered very little: pain. fit this acci>._ 
dent; and passed the nights so ‘comfortably, 
that she never had occasion to take an opiate. 

On the 7th dayan eschar began to form in 
the integuments, a little above the external 
ancle; near the fractured part of the fibula, 
which produced an ulcer, that was not entirely 


healed’ when I last saw her, Sept. 12th, 1809, | 


Perey was also, at this time, avery small sore 
in one part of the cicatrix, on the inner ancle. 
How long this had subsisted I cannot say, as \ 
I had not been consulted during the last year 
and half. Neither had the surgeon, who ats 


tended her in ordinary, had the care of the 
‘ulcer in the leg; but she had taken the 1 mu 


=~ 


nagement of it upon herself. Je 
She had refused the use of a’steel supporter, 


though we strongly pressed this measure, — 


when we ceased attending her. 
- No symptom occurred during our attend- 


tice, that indicated any danger to her life or 
limb. Her leg was quite straight ; the ‘ancle 
‘was capable of a degree of flexion and exten- 


sion ; and she walked about in the streets, with- 


‘out any other assistance than that of acommon 


‘walking stick, at the date last mentioned. 
" ; : Maz. p 


fy 
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_Mr. Taylor, a surgeon in Wakefield, who « 
Bas the care of the sick belonging to a large 
Colliery in that neighbourhood, shewed me in| 
1805 five specimens of the lower extremity 
_of the tibia, which he had sawn off with suc- 
cess, in compound dislocations of the ancle, 
The portion of bone sawn off, was in two of 
the specimens very small; and in these cases, 


the recovery of the patient had been more 


speedy, than where a large portion of the bone 
had. been removed. Small abscesses. had 
formed in or near the joint in most of the 
eases, during the progress of cure, which wag 
not completed till six, or even twelve months, 
had elapsed. All the patients, however, ac- 
cording to his information, had regained the 
power of walking firmly. 

Th one case the extremity of both the tibig 


and fibula had been removed. 


* The laceration of the joint may be so great, | 


and the contusion so considerable, as to ren= 


der it the most safe method to amputate the 
leg; but I am firongly wmelined to think, that 
the loss of the limb is rarely necessary in 4 
compound luxation of the tibia, not attended 
with any additional injury, except a fracture 
of the Aibula; and this muft of course take place 


whenever 


CHAP. 
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whenever such a luxation occurs, unless the, 
astragalus is also dislocated. | 


Luzation of the Astragalus. 


A luxation of the Astragalus, either simple 
or complicated with a laceration of the integu- 


_ ments, is an accident which does not often 


Case 1. 


occur. It has, I apprehend, beer consideréd— 
till of late as incurable without amputation of 
the foot. Mr. Gooch relates a case of simple | 

luxation of this bone, in which this operation 7 
was performed on account of the ieaprannice 


bility of reduction. 


Case Lek | 2 


A case ‘of compound luxation occurred in. 
1758, when I was a pupil of St. George's — 
Hospital in London. The patient was a cor-— 
pulent woman, who, in alighting from a horse, 
on which she had been riding single, happened 
to catch hold of the stirrup with the heel of 
one. shoe. In consequence of this she came 
down to the ground, upon the other foot, with 
so much violence, that the inferior extremities 
of the tibia and fibula, together with the : 
astragalus, were forced through the capsular 


dane 
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ligament and integuments. Mr. Bromfeild, Coars 
whose patient she was, finding reduction to ~-—_ 


be impracticable, immediately amputated the 
leg, but the woman did not recover. 

We are indebted to Mr. Trye, surgeon to 
the Gloucester Infirmary, for his publication 
of Mrs. Palmer's case in: 1802. This lady 
had suffered a compound luxation of the 
astragalus (in 1789) ‘Son the upper part of 
“the instep;” and as he could not replace the 
luxated bone, he cut 1t out; which, he ob- 
serves, “was done without much difficulty. 
«+ An abscess was formed on the inside of the 


“Jee, a little above the ancle;” but “in six | 


«months she walked very well, with the 
‘‘ assistance of one stick, and an iron which 
“© reached from the hip, had a jot at the 
‘‘ knee, and was fixed into the sole of a high 


* heeled shoe*.” 


CASE 2. 


_ Iwas encouraged by Mr. Trye’s success, to 
perform the same operation upon Luke 
Moorby, aged 43 years; who was brought 

into the Leeds Infirmary, Dec. 15th, 1804,0n 


"* Tllufirations of some of the injuries to which the 
lower limbs are exposed. 30. 


accourt 


Case 2:. 


Case 3. 


_ impracticable. 


\ 


$84. Compound Luxattox 
. accotint of a compound luxation of. the astra 


-galus, on the inner side of the foot?’ 
- » He was afflicted with the asthma}’and on 


that account I was apprehensive of danger 
from the symptomatic fever, which’ would | 
succeed either the amputation of the limb, or 


the excision of the bone: sien reduction * was 


of 


He continued for some time in as ‘Pees 


able a state as T could expect; but the pul- 


monic disorder afterwards increased, and 
seemed to be the cause of ‘his death, which’ 


| happened betwixt two and three weeks after 


his i ahen into the Infirmary. 


e 


CASE $8. 


Mrs. the wife of a farmer Side 
about five miles from Leeds, suffered a frac- 


ture of the fibula, and a partial dislocation of 


the astragalus, by a fall from her horse. 

The astragalus protruded on the outer side 
of the instep, just below and® before the 
head of the fibula. : 

The surgeon who was first called to ‘her; 
had bound up the leg with tight bandage, 
and had made a compression on the project- 

10) | | ing 
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ing part of the astragalus, 1 in hope of re- CHAP, 


pressing it into its proper place. 

I was not consulted till the twelfth day af- 
ter the dccident ; and then found the patient 
labouring under a considerable degree of 
fever; with the wound in a gangrenous state. 
A large portion of the astragalus still re- 
mained united with the tibia, go that the ex- 
cision of the bone would have been very dif- 
ficult, if not impracticable: and as the dan- 
gerous symptoms did not appedr to me to 
arise from this partial luxation, but from the 
compression which the limb had suffered, my 
attention was directed to the removal of the 
fever and gangrene. I purposed, however, 
to take off the projecting portion of bone, by 
small saws, or other means, when the present 


_ danger should have ceased. The fever being 


removed, and the wound brought into a 
healing state, my patient refused to permit 


any operation on the projecting portion of 


bone ; and I ceased to attend her. 

I called upon her in September 1809, to 
examine the state of her foot: when she in- 
formed me, that all that part of the bone 
which projected, had come away gradually in 


fragments, without any surgical. assistance. 


The wound was perfectly healed ; and the ci- 
ea 3 & | catrix 


cn 
Case 4. 


Case 5; 


~ 
ae 
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catrix was nearly upon a level with ’ ‘the skin 
The foot had not much deformity; and she 


‘could walk, as she assured me, € eight or ten 
‘miles without 1 incony enlence. 


CASE, AE eV) eS chee 


» Mr. Chorley, one of my sy Caliesaguds at the 
cui Infirmary at Leeds, favoured me, at 
my request, with the following account of a 
compound luxation of the astragalus: | 

“In October 1805, 1 was ‘sent for to. 
hs Dewsbary,. to visit George Cientygat a 
« stout man, between’ thirty and forty years 


“* of age; who had, eleven days previous to: 
oe e di ai% . 
*“ my seeme him, fractured and dislocated 


“inwards, the astragalus’ of the right foot, by 
“a fall in descending a: ladder. : Until this 
“period, he had been attended by amirre- 
‘ cular practitioner, who had ‘made several 
“+ violent and ineflectual attempts to replace 


“ the dislocatéd part of the bone, | Hot: dress- 


APES : % a 
“ings had been daily poured into tlie; cavity 
“of the joimt. . As there was consider- 


‘able fever, and the lmbh much) swoln, 


“1 proposed to Mr. Swinden, surgeon in 


“ Dewsbury, who was. also called ’ to attend 
- the patient, the removal of the dislocated. 
| “ bone; 
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* bone; which I did without much: difficulty, 
“ or any injury to the tendon of the Tibialis 
* anticus muscle, which was tightly stretched 
over the bone. Several small pieces of bone 
were dlso removed from the cavity of the 


& 
he 
66 
- position, covered with a poultice. 

“The astragalus was fractured at the neck. 
‘That part of it which articulates with the os 
‘ naviculare remained in its situation. 

«« During the cure, which was completed in 
“ about two months, there was considerable 


* sloughing from the cavity of the joints which | 


“appeared to be the whole of the capsular 
*« ligament. Two abscesses also formed, and 
“were opened, near the outer ancle.. Ina 
“few months he was able to walk with the 
“assistance of a stick. He has recovered 
** some motion in the ancle joint; and now 
* walks with very little limp.” 


eo 8 


joint.. The limb was then laid in a relaxed’ 


° 
ee ate” 


Case Fe 
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On Rerenrion or Urine. 


CHAP. . A Retention of urine in the bladder, when 
VL, the natural efforts are incapable. of affording 
relief, is, in male subjects, a disease of great 
urgency and danger: his. retention may 
arise from a variety of causes, which operate 
as a mechanical impediment, to the flow, of 
urine; such as strictures in the urethra, cal- 
culous concretions. fixed. in any part ef that 
canal, abscesses in the penis or perineum, 
&e. each of which. must require a specific _ 
mode of treatment. It is not my design, 
however, to enlarge upon these causes of re- 
tention; but to consider the disease in its 
most simple state; and to confine my obser- 
"vations chiefly to that mode of relief, which 
arises from the use of the catheter. — 

Persons advanced in years are more sub- 
ject to this complaint. than those who are 
young, or middle aged. It’is often brought , 
on by an incautious resistance to the'calls of 
nature; and, if not speedily relieved, gene= i 

| 9 , rhe rally © 


oi 
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rally excites. some degree of fever. It is 
sometimes attended with a considerable de- 
gree of fever; and an inflammatory affection 
of the ‘bladder, which terminates in a dis- 
charge of purulent matter, and a fatal hectic. 

The distinction, which has sometimes been 
made, between a suppression and retention of 


urine Is practical and judicious. The former 


most properly points out a defect in the ses 
cretion of the kidnies; the latter, an inability 
of expelling the urine when secreted. 

‘The disease of which I am speaking, under 


the term retention of urine, is, an inability, 


whether total or partial, of -expelling, by the 
natural efforts, the urine contained in the 


bladder. The chatacteristic symptom of this. 


disease, previous to the introduction of the ca- 


perceived by an examination of the hypo- 
gastrium) after the patient has discharged all 


the urine which he is capable of expelling. 


= 


As this complaint may subsist, when the 

- flow of urine from the. bladder is by no means 
totally suppressed, great caution Is required 
to avoid mistakes on this subject. 


Violent efforts to. make water are often 


* excited at intervals; and, during these strain- 


_ MES, small quantities of urine are expelled. 


\ 


= 


theter, is a distension of the bladder (to be 


eos  Vadge 


- 
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) Under these circumstances, the disorder may 
be mistaken for the strangury. 

At other times, a morbid. retention of — 
urine subsists, when the pdtient can make 
water with a stream, and discharge a quan 
tity equal to that which is commonly dis- 


charged by a person in health. Under this 


circumstance, I-have known the pain in the © 
hypogastrium, and distension of the bladder, . 
continue, till the patient was relieved by the | 
catheter, | 
_And lastly, it sometimes happens, that 
when the bladder has suffered its utmost dis- | 
tension, the urine runs off by the urethra, as: 
fast as it. is -brought into the bladder by the. 
ureters. I have repeatedly known this cir- 
cumstance cause a serious misapprehension of 
the true nature of the disease. th 
In every case of retention of urine which — 
LT have seen, the disease might be ascertained — 
by an examination of the hypogastrium, taken © 
in connection with the other symptoms. The 
distended bladder forms there a hard and cir-. 
cumscribed tumour, giving pain to the patient | 
when pressed with the hand. Some obscurity 
may arise upon the examination of a very COrs ” 
pulent person ; but in all doubtful cases. the ; 
catheter should be introduced. 3 he 


I have ¢ 


* 
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_ [have seen but a few cases of the ischuria CHAP.” 


_renalis, or complete suppression of the secre= 
tion of urine by the kidnies. he» disease 


proved fatal in .allemy patients, except one 3) 


XI, 


in whom: it was brought on by the effect: of 
lead, taken into the body by working ina : 


pottery. It subsisted three days, during a 


violent attack of the colica pictonum ; and - 


was then removed, together with the original 
disease. I found no difficulty in distinguish- 
ing this disorder, in any of the eases, from the 
ischuria vesicalis ; though, for the satisfaction 


of some of my sii { introsueed the, 


catheter. 


Before I proceed to ait that method 


of introducing the catheter which 1 have 
found most successful, I shall premise a few 
anatomical observations on the parts con- 
cerned 1 in this operation; and skull point out 
the principal difficulties which occur in it, 
when the disease is in 1ts most simple state, 
In all operations on the parts contained 
within the pelvis, it is necessary to keep an 
mind the angle which the axis of the pelvis 
forms with that. of the abdomen. When the 
_ body is upright, the ossa pubis ‘approach 
considerably towards a horizontal position. 
Now, as the bladder is connected with the 
cc 4 posterior 


\ 


: i . ‘ 
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- posterior surface of the ossa pubis, the de= 


pressed position of these bones gives a consi= 


derable curvature to the membranous part. 
of the urethra, which passes round their 
inferior angle. ‘This part of the urethra is 


‘about an inch in length. | Its coats are thin, 


‘They are unprotected by the corpus spongio= 
sum, and. are immediately surrounded by a 
yielding cellular and adipose membrane. The > 
prostate gland, when ’ divided horizontally, 
somewhat resembles the figure of a heart | 


‘stamped upon a pack of cards. Its point is 


turned towards the ossa pubis. The urethra 
enters the gland at its point, and passes 
through it, running upwards and a little 
backwards. ‘The greater part of the prostate _ 
gland lies behind the urethra. The neck of 
the bladder descends lower before than be- 
hind, and is much strengthened i in its anterior 


. part with muscular fibres. 


In our attempts to introduce the catheter, 
we should have regard to the curvature of 
the urethra, its connexion with the conti- 
guous parts, and the manner in which it 
passes through the: prostate gland. If the 
curve described by the point of the catheter, | 
in an- -attempt to introduce that instrument, 


‘is less than the curve of the urethra, it is’ 
evident 


*, 
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| plialciink that che point of the-catheter will 


be pushed: against the posterior part of the 


urethra, instead of following the course of 
that canal; and no considerable degree of 
force is necessary to push the point of the ca- 
theter through that part, between the blad- 
der and the rectum. If this accident is 


avoided, still the point will be pushed against. 


CHAP. 
XII. 
Ne 


the inferior surface of the prostate gland; and, 


cannot, in this direction, enter the bladder. 
‘The truth of this statement is further ma- 
nifest from the assistance which one receives, 


in the introduction of the catheter (whenever: 
it stops at the prostate gland) by elevating 
the point of the instrument with a finger ine 
troduced within. the rectum. ‘This gives a 


greater curvature to the course of the instru- 
ment, and facilitates its entrance into the 


prostate gland. When I come to describe: 
the use of the flexible catheter, I shall men- 


tion another method ‘of giving the point of 
the instrument a direction considerably curv- 
ed, while it passes through the membranous 


part of the urethra ; and shall further illustrate: 
the advantage of this expedient. There is no, 


great danger of pushing the point of the ca- 


-theter through the anterior coats-of the ure-. 


, _thra; as they are supported by the essa pubis, 
Ba, and 


H. 
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the prostate ¢ land: in a direction near) ver-_ 


tical. 


arising from the causes above mentioned, 


_ andas the urethra enters and passes through : 


The difficulty of performing this biorationy| i 


shews the impropriety of pushing forwards © 


the point of the catheter before its handle is 


sufficiently depressed. if the catheter is push- 


ed on while its handle is ina vertical position, 


it is evident that the point must move ina 
horizontal direction, Any force used in this 
direction greatly endangers the wounding of 


the’ urethra. Butif the catheter 1s pushed 


forwards when the handle is in a horizontal 


position, the point of the instrument will then 


ascend ina vertical direction ; which is the 


_ most proper for jts passing through the: mem- — 


branous -part of the urethra, and prostate ; 


gland, without injury. = RPT sy 
Another difficulty, which sometimes occurs 


in the introduction of the catheter, arises’ 


from ‘the inflamed and dry state of the ‘ure- 
thra. hy this case the catheter’ does not move 


freely'in the urethra; and: the proper turns: 


cannot be made with ease and exactness. 


The prev ious introduction of a bougie, well 


covered with lard, greatly facilitates, in this — 


a ee 


‘case, the passage of the catheter, But great 3 
| | caution — 


On RETENTION or Urine. 395 
caution should be used if the bougie meets 
with resistance; as even this instrument is 
capable of penetrating the coats of the ure- 


thra, when its point does not take a proper 
- direction, 


CASE 1. 


I was called one morning. to assist a young 
man, who had been in great pain all the pre- 


ceding night, from a retention of urine; and 3 


who had been drinking freely of gin, to en- 
able him to make water. at immediately 
made use of an elastic gum catheter, covered 
with- fresh lard, which entered the urethra 


Case |, 


without difficulty, It had -scarcely passed , 


half the length of the penis, when the’ resist- 


ance became so great, from the adhesion of. 


the urethra to the instrument, that if thought 

proper to withdraw it. ‘That part of the 
catheter, which had been in the urethra, ap- 
peared dry, as if it had been wiped with a 
‘cloth. I then introduced a small bougie, well 
anointed, which dilated and moistened the 
urethra ; and thereby enabled me to intro- 
duce the same catheter with ease. 


Having premised the necdeaie general 
pbservations, I shall proceed to point out the - 


method 


Cie 
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method of directing the catheter, which £ 
have found most effectual. | : 

I place my patient upon a bed, in a re- 
cumbent posture, his breech advancing to, or 
projecting a little beyond, the edge of the 


_bed.’. If the bed is so high, that his feet do 


not rest upon the floor; I support the right 
leg by a stool, or by the hands of an assist- 
ant. ‘The patient's head and shoulders are 
elevated by pillows; but I leave the lower 
part of the abdomen in a position nearly, if 
not entirely, horizontal. I commonly intro- 
duce the catheter with its convex side towards 
the abdomen; and, having gently pushed 
down the point of the instrument, along the 
sympliysis pubis, till its passage in that diree- 
tion is stopped by the curvature of the ure- 
thra, { turn the handle of the catheter to- 
wards the navel, pressing at the same time ils 
point against the symphysis pubis. Without 
this pressure, the point of the instrument is 
apt to recede; and in that case it does not 
readily enter the membranous part of the 
urethra. In making the turn I sometimes 
keep the handle at the same distance from the 
patient's abdomen, and sometimes make it 
gradually recede; but in’ either. method, I 
avoid pushing forwards the point of the ca- 

theter 
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theter any farther than is necessary to carry it 
- just beyond the angle of the symphysis pubis. 
When I feel that the point is beyond that 
part, I pull the catheter gently towards me; 
hooking, as it were, the point of the instru- 


ment upon the pubis. I then depress the. 


handle, making it describe a portion of a cir- 
cle, the centre of which is the angle of the 
pubis. When the handle of the catheter is 
brought into a horizontal position, with the 
concave side of the instrument upwards, I 
push forwards the point, keeping it as close as 
I can to the interior surface of the symphysis 
pubis; for when passing in this direction, it 
will not hitch upon the prostate gland, nor 
injure the membranous part of the urethra*. 

These directions are equally applicable, 


whether the surgeon, in making the turn, 


moves the catheter slowly, without taking 
hold of the penis, as Mr. Ware advises}; or 


moves it somewhat rapidly, holding the penis 


* In giving instructions to my pupils respecting this 
operation, T advise them to conduct the instrument as if 
the urethra was glued to the symphysis pubis on both 
sides (that is, both within and without the pelvis) ; ob- 
sery ing that, although this j is not anatomically true, the 
idea, will lead them to act in a. manner most conducive, 
to.a “successful and safe introduction of the catheter. 

Be Memoirs of the Medical Society, vol. 2. Art. 30. 


in 
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in the left hand, as other authors have ad: 
vite 

- They are ret dlsd, when the catheter 
is introduced with its concave side towards — 


the abdomen *; except that instead of making 


the turn, the handle must fiom thé beginning | 
be kept near the abdomen, till the point ‘has 
reached the angle of the symphysis pubis: 
The same method hkewise,; mutatis mutandis, — 
may be followed, if the patient remain in an 
erect posture during the operation}. 

I have hitherto supposed the surgeon to— 
make use of a silver catheter, If he uses a 
flexible one, covered with elastic eum, it is of 
great consequence to have the stilet made of — 
some firm metallic substance, and of a proper 
thickness. I always make use of brass wire, 
for this purpose, about one tenth of an inch in 
thickness. If the stilet is too slender, the ca-+ 
theter will not preserve the same curvature 


during the operation ; and it will be difficult; 
if not impossible, to make the point of the in- 


strument pass upwards behind the symphysis 


* Bell's Surgery, vol, 2, p. 34. 

+ During a few years past, I have more frequently’ 
used the methods mentioned in this pars agraph ; as being: 
rather less troublesome to a patient who is able to walk 
about. But in a very difficult case, I should generally 


ae the method before mentioned. 


pubis 
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pubis i ina proper direction. If the stilet is too. CHAP, 
thick, it is withdrawn with difficulty. ag; 


When the stilet 1s of a proper thickness, 

this instrument has one advantage over the “i 
silver catheter, which is, that its curvature 

may be increased while it is in the urethra. + 
‘This alteration in the shape of the instrument 

is often of great use when the point approaches 

the prostate gland. ‘The advantage to be ob- 

tained. by it first occurred to.me on the fol- 

lowing occasion. 


CASE ae 


I was introducing the elastic gum catheter Case 2. 
“in a patient whose prostate gland was much 
enlarged; and upon whom the operation was, 
on this account, rendered difficult. Finding 
some obstruction near the neck of the bladder, 
ait determined to withdraw the stilet, that I 
might see whether the urine would run off 
shvencte the catheter. When I began to 
draw out the stilet, holding the catheter with 
omy left hand, I rather repressed the nstru- 
ment; and was agreeably surprised to find, 
that as I drew out the stilet, the catheter 
passed into the bladder. | 
This acdidental success put me upon -con- 
-, ‘sidering the mec produced by withdrawing 
the 


_ CHAP. 
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the stilet; and { immediately perceived, that 
as soon as the stilet.is moved, the curvature | 


of the catheter is increased. In the operation, — 


therefore, by this motion of the stilet, the 
point of. the catheter must be lifted up; 


% and will thereby be prevented from striking 


against. the inferior surface,of the prostate 
gland, and will be directed into the neck of 
the bladder. This discovery has been of great 
use 10 me in many difficult cases. It will be 
understood by any one, who observes the mo- 


tion which a flexible catheter makes upon 


i 


withdrawing the stilet*. - ‘The effect, however, 


is lost, if the stilet be too slender; for in that: 


case it is rendered straight by the act of 
withdrawing it, and consequently it cannot 


increase the curvature of the catheter. 

There is another method of introducing 
the elastic gum catheter, which ‘sometimes 
answers very well; though it wall not always 
do so. It is this. Take a catheter which | 


_ has acquired a considerable degree of curva- 


ture and firmness, from having lain by for a — 


* The effect of withdrawing the stilet in part will be — 


fully understood by a view of the second figure in plate 


11. The dotted lines represent the curyature which the’ 
catheter takes in the act of withdrawing it. 


long 
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ong time with a curved stilet in it*. Intro- cHap. 
duce this; without the stilet, with- its con- XI, 
“cave side towards the abdomen}; observing 
the caution above given, to avoid pushing 
forward the point of the instrument, when it 
has arrived at the symphysis of the pubis, until 
its handle is depressed into a horizontal posi- 
tion. If the urethra has not been ‘injured, 
and is m a moist state, this method often 
succeeds ; but chiefly after an elastic catheter 
has been kept for some days in the urethra. 
‘Cases occur, where a frequent extraction 
of the urine is ‘necessary, and where the : 
surgeon is at such a distance from his patient 
as to be unable to give a frequent attend 
ance. Under these circumstances, if the 
patient cannot be removed, we are under 
the necessity of leaving a catheter in the 
urethra, until the method last described — 
‘can be performed with ease. It may then | 
‘be committed to the care of ‘a dexterous and 


* A catheter, which has acquired the exact form of 
the urethra, would be preferable; but such en one cannot 


‘always be procured. 
The exact form of an old Pesible ‘catheter, which had 


Jain a considerable time in the urethra, and which had 
‘so much rigidity as to retain its form after it was with- 
‘dyawn, is given in plate 11. fig. 1. | | 
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intelligent servant, or even of the patient 
himself. 

Whatever method be performing this ope- 
ration is pursued, the catheter should be in- 
troduced with the greatest gentleness. When 
any obstruction occurs, the design of the sur- 


geon should be to evade rather than overcome 


_ it. Unsuccessful attempts may render a case 


extremely difficult, which was not so before. 


I wish to impress upon the mind of my reader, 
that a moderate force, improperly directed, is 
eapable of injuring the urethra in such a man- 
ner, as to render the operation almost (and 
without a just knowledge of the injury, alto- 
gether) impracticable. It must be obvious to 
every surgeon, that long continued or violent 
attempts, have a tendency to increase the in- 
flammation of the urethra. But the accidents 
to which I mean particularly to direct the 
attention are, the formation of a kind of 
pouch in the urethra, and the laceration of 
its membranous part. I shall relate an in- 
stance of each of these; and describe the 
methods used to surmount the difficulty which 
they afforded to the intropagwen of the 


catheter. 
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CASE 3. 


I was consulted for a gentleman advanced 
in years, who laboured under a retention of 
urine, attended with much fever, and pain 
in the hypogastrium. .His surgeon had. re- 
peatedly drawn off the urine; but could not 
any longer introduce the catheter, on ac- 
count of an obstruction in the most depending 
part of the urethra, in its passage through the 
perineum. Before I made any attempt to 
introduce the catheter, I gave the patient, 
with the concurrence of the physician and 
surgeon who were attending, fifty drops of 


tinct. opi, and put him into a warm semieu- . 


pium. As he was now much reduced, and of 
a gouty habit, bleeding was not used. As 
soon as he was taken out of the warm bath, 
I placed him in the position above described*; 
and attempted to introduce the catheter with 
its convex side towards the abdomen. When 


the point of the instrument arrived at the 


‘lowest part of the urethra, I made the turn 
as usual; but could not elevate the point 


Ul 


* Page, 396, 
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behind the. symphysis pubis. The urethra 
seemed to be completely obstructed, as if it 
had terminated at the part I have mentioned, 
I had no reason to think that the urethra was. 
lacerated, as the obstructed part felt smooth; 
but: I apprehended that a kind of pouch was 


formed there, (by the dilatation of some crypta 


of the urethra, or in some other way) which 
acted as a valve in the canal. As in all — 
the attempts: to introduce the catheter, its 
convex side had been directed towards the 
abdomen, I thought there was reason to — 
conclude, that this valve was formed in the 
posterior side of the urethra. I judged, there- 


fore, that the most probable method of evad- 


ing the difficulty would be to keep the point 
of the catheter, from its first introduction, 
as close to the anterior side of the urethra as 
possible. I had before varied the direction of 
the instrument without success ; and was now 
convinced, that I could: not keep its point 
in close contact with the anterior side of the 
canal, unless the concave side of the catheter 
was turned towards the abdomen. An at-_ 
tempt made in this manner, prevented the — 
point of the instrument from entering the ~ 
pouch formed in the urethra; and enabled 


19 ? | mg 
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me to reach the bladder. ‘The catheter, CHAP. 


which was a flexible one, was retained in the “eae 


urethra; and by the assistance of gentle lax- Case 3. 


atives, with cooling and demulcent medicines, 
and a proper diet, our patient recovered. 

The greatest impediment to the introduc- 
tion of the catheter (in cases of simple reten- 
tion of urine) arises from the laceration of the 
membranous part of the urethra ; when the 
point of the instrument has passed through 
it, between the bladder and the rectum. I 
am not aware that I have ever met with a 
case, in which the urethra was perforated 
between the bladder and the ossa pubis; nor 
do I think such an accident is likely to hap 
pen. Many authors have given cautions 
avainst injuring the membranous part of the 
urethra; but I do not recollect any one, ex- 
cept Mr. Bromfeild, who has spoken of this 
injury as a case which he had often met with. 
Mr. B. says,* “ I have seen several instances, 
“ where, from a slit having beén made through 
that part of the urethra by the instrument, 
and in order to prevent future suppressions, 
© bougies have been used; the consequence 
was, that the bougies finding a readier © 


* Chirurgical Obs. vol. 2. p. 302. 
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66 


passage through the slit, than into the 
‘ neck of the bladder, a false route was ob- 
‘‘ tained. ‘Lhree instances of which I lately. 
“ saw. He then relates the case of a patient, © 
who had been repeatedly searched for the 
stone by himself, and ‘another eminent sur- 
geon; neither of whom could ever make the 
sound pass into the bladder, on account of 
a perforation in the membranous part of. 
the urethra, between the bladder and the 
rectum. 

I am now fully persuaded, that this. acci- 
dent occurs more frequently than is commonly 
imagined; that. it may happen in the hands — 
of a surgeon accustomed to introduce the-ca- _ 
theter, and when no great force has been 
used ; and that it always renders the operation 
difficult, and sometimes impracticable, to 


~~ 


those who are not aware of the nature of the 


difficulty which they have to encounter. 
_And here I confess, that it was an error in 


Re my own conduct which first led me to, con- 


sider this, subject with peculiar attention; and 
which has since enabled me to preserve the 


life of some of my fellow creatures. 


A litile poy was brought to. me. about 


: thir ty-seven id ago, who had symptoms of 


a stone 
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a stone in the bladder. I had not at hand a 
sound small enough to enter his urethra, ex- 
cept one which had its point somewhat coni- 
cal. JI had then been much accustomed 
to introduce the sound and catheter; and 
was not conscious of using any improper force 
at this time. However, when the instrument 
had passed to a suflicient extent, I found 
reason to suspect that it was not in the blad- 
der. Upon introducing my finger into the 


- rectum, [ was surprized to feel the sound so 


distinctly through the coats of the intestine, 
as to leave no doubt that I had perforated 
the membranous part of the urethra betwixt 
the prostate gland and the rectum. I imme- 
diately withdrew the sound, and dismissed 
the boy for that time, who suffered no other 
inconvenience from this accident than a little 
smarting for a few days .upon making 


‘water. 


This injury arises chiefly, I apprehend, 
from the method (which, as far as I have 
seen, is not an uncommon one) of pushing 
forwards the catheter before its handle -has 
been depressed. By this method, the course 
of the instrument crosses that of the urethra; 


and the point of the catheter, pressing against 


the posterior side of the membranous part of 
; Dep ot the 


Case 4. 
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, the urethra, is easily forced through the coats. 


of that canal. ‘The want of due curvature 
in the catheter, and of sufficient bluntness. in 
its point, aneaiy contribute to facilitate this. 
injury. 

When the membranous part of the urethra - 
has been pierced, the point of the instrument 
passes more readily into the wound, than into. 
the bladder. For the wound being made 

ear the prostate gland, where an elevation. 
of the point of the instrument is required ; it 
becomes very difficult to avoid the aperture, 
and pursue the natural course of the canal. 
The following case will point out the method — 
which I Lie used to ensure success in the 


operation, when rendered difficult by this 
accident. 


CASE 4, 


In January, 1787, I was desired to’ visit 
an old gentleman forty-five miles from Leeds, 
who was labouring under a retention of urine, 
and-could not any longer be relieved by the 
surgeon who attended him, I arrived at 
three in the morning ; and found a physician — 
with him as well as’ the surgeon waiting my | 
arrival. The latter gave me the following 


history » 
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history of the case: That Mr. M. having C 


been seized with a retention of urine betwixt | 


three and four weeks before, he (the surgeon) 
had extracted the urine without difficulty, 
and had repeated the operation twice, and 


sometimes thrice in the day, during three 


weeks. He then began to find some ob- 
struction in the urethra near the prostate 
gland; which increased at eyery operation, 


till he was unable any longer to introduce the 


catheter. ‘The patient had now been three 
days without relief; and the bladder. was 
largely: distended. Upon - introducing the 
catheter, its pot, when it had approached 
the prostate gland, passed iito a substance 
that felt ragged and fibrous. J had ne doubt, 
from this sensation, that the posterior side of 
the urethra was perforated. The object now 
was to keep the point of my catheter close ta 


the anterior side of the urethra, as it passed © 


through its membranous part; that I might 
avoid ‘the wound, which the point of the 


instrument entered with readiness. ‘The stilet 


of my flexible catheter, which I first used, 
was rather too weak ; I therefore bent a silver 
catheter, at the distance of about an inch 
from its point; that, having a greater curya- 
- ture than usual in that part, 1 might be en- 


abled 
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- abled to keep the point of the instrument. - 
more closely in contact with the anterior part. 


of the urethra, and thereby pass over. the 


wound made in the posterior side of that 


canal, This method, assisted by the mode 
of introduction already described, was at- 
tended with success; and I drew off about 
four pints of urine. | 

As I could neither stay sett my patient, 
nor leave him with propriety in this situation; 
I thought it necessary to introduce an elastic — 
gum catheter, which might remain in the 
urethra till the wound should be healed. I 
procured some brass wire of a proper thick- 
ness, with which I made a stilet; and having | 
given it the same curvature as that of the 
silver catheter with which I had extracted the 
urine, I introduced it about four hours after 
the former operation, and fixed it by tying 


it to a bag truss put upon the patient. 


It is remarkable, that I drew off a quan- 
tity of urine from the bladder, that had been 
emptied but four hours before, nearly equal 
to that which was found in the bladder, after 
the retention had subsisted three days. 

The life of my patient was preserved at this 
time; and the catheter was suffered ¢ to remain 
in the bladder. selcil some weeks, an inflam- 

matory 
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_ matory affection ensued, which brought on a CHAP. 
discharge of purulent matter; and the patient Cs 
died hectical' about six’ months after. my ibis 
visit®. 

I could relate other cases of a similar na- 
ture, which have occurred to me; but as 
I have succeeded with the assistance of an 


* The following accounts, which I received from 
Mr. M’s surgeon, shew the progress of the complaint 
after my visite ‘ 
“ Beb. 19th, 1787." 

“ Our patient, Mr. M. seemed to enjoy a good state 
“ of health from Jan. 4th, to Feb. 4th, when he had a 
“ discharge from the urethra similar to that of a gleet, 
“ attended with a little inflammation of the glans penis. 
* He has also for this week past found a little uneasiness 
*’ when he wanted to have his water drawn off.” (1 
suppose by taking the cork out of the flexible catheter, 
which f had left in the urethra.) 

ep uly, 1st, 1787, - 

« Mr. M’s odin Bisa still continues. The irrita- 
*« tion is so great as to require the water to be drawn off 
“ every two hours. For some time past there has been 
«a quantity of mucus and pus rather fetid discharged 
“with the water, which has been so corrosive as to 
“ destroy the instrument you left, and also one that was 
“ introduced the 27th ult. For the last fortnight the 
* discharge has been less offensive, but mixed with 
*¢ blood, which alarms him much. 

« Phe flexible catheter is constantly withdrawn, when 
“Mr. M. jun. is at home, except in the night, when 
“ his father dare not sleep without it. He,” (the son I 
suppose) “ can introduce the flexible one very well, but 
** cannot the common one.” | 


elastic 


/ 
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. elastic gum catheter, either by withdrawing 


the stilet in part at the moment when EI 
wished to increase the curvature of the cathe- 
ter, or by giving the instrument a consider- 


able degree of curvature previously to its in- 


troduction, I shall not trouble my reader with 


@ more particular relation. 


In one case, where the urethra had been 
injured. near the symphysis pubis, by a violent 
contusion, (my patient's horse having fallen 
backwards upon him, and struck the parts | 
with the pommel of the saddle) I drew off 
ithe urine with a silver catheter of unusual 
thickness, after I had failed with instruments: 


of a smaller bore. In this case I suspected a 


rupture of the urethra, and was obliged to 
elevate the point of the catheter with my 


finger in the rectum, before it would pass — 


the injured part. J was also obliged to use 


‘Fepeated bleeding, purgatives, the warm bath, 


and large doses of opium, before I could suc- 
ceed in the introduction. After the first in- 
troduction I used the elastic gum catheter, in 

the manner above directed. . 
The invention of the flexible catheter, co- 
vered with elastic gum, has been of great 
utility in this important operation of surgery. 
But it is a question not yet decided, whether 
the 
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the cure is.more promoted by leaving the CHAR. 


catheter in the urethra until the patient re- 
gain the power of expelling his urine, or by 
extracting the urine twice or thrice a day, 
_ and. withdrawing the eaynelve after each 
operation. 

As far as it concerns the removal of the 
inflammatory symptoms, I do not see that any 
general rule can be laid down. I have seen 
' some patients who could not bear the cathe- 


ter to remain in the urethra without great — 


uneasiness ; while others have recovered from 


the first inflammatory stage of the disease, © 


even in bad cases, without appearing to be 
hurt by wearing the catheter constantly. 


Yet, upon the whole, I prefer the removal 


of the catheter after each operation, in all 
ordinary cases; and now always use this me- 
thod, when my patient is near, and under my 
own immediate. care. 7 
With regard to the respective merits of 
these methods, as promoting the complete 
cure of the disease, my opinion seems at pre- 
sent to be decided. I have tried these dif- 
ferent methods so often, and in cases so near- 
ly similar, that I can scarcely entertain a 
doubt, that a person regains the power of 

» ! Siena - expelling 


° 
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- expelling his urine much ‘sooner when the 


catheter is withdrawn .after each operation, 
than when it is left in the urethra: 

~The best method of retaining the catheter 
in the urethra, which I have tried, is the — 
following. To each side of a bag truss, made 
with a strap to go over the penis, 1 sew on 
three small loops of tape. ‘The lower loops 
are fixed to the middle of the truss ; the two 
higher to the extremities of that part which 
goes over the penis. When the truss is put 
on, and a piece of very narrow flat tape is 
put through the rings of the catheter, I put - 


the opposite ends of the tape through the 


lower loops on each side,*and then through - 
the middle loops; and after carrying the 
ends of the tape across each other beneath 
the penis, and making them pass through 
the highest loop on each side, I tie them 
above the penis upon the middle of the pubes. 
By this method the catheter 1s kept steady, 
if the patient is moderately cautious. To 
prevent the extremity of the catheter from 
catching hold of the’ patient’s clothes, I some- 
time apply a” | bandage over the bag truss 
and catheter, or fasten the middle strap of 
such a bandage over the suspensory, by which . 


5. method. — 
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method the catheter may be kept ait, s se- 
cure. 3 

I have already mentioned some circum- 
stances, which have a tendency to mislead 
the medical practitioner, in the treatment of 
the disease which I am now considering; and 
it may be of use to add a few observations 
on these sources of deception. 


CASE 5. 


Intheearly part of my practice, I was Sond: 
ing Mr. Hepworth, an elderly man, who labour- 
ed undera retention of urine. I had drawn off 
his water morning and evening for a few days; 
when I was informed, that he had regained 
_ the power of relieving himself. About a pint 
_ of urine was shewn to me, as the quantity 
which he had made in the course of the night. 
with a natural stream. I began to apprehend 
that my. -attendance would be no longer ne- 
cessary: but as he still complained caf the 
same uneasiness in the hypogastrium, I ex- 
amined the state of the abdomen; and was 
surprized to find the bladder distended as 
much as it had usually been before his urine 
was extracted; and the operation was found 
to be as necessary as it had been before. 


This 


Case 5s 
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This case taught me the necessity of coii- 
 tinuing to introduce the catheter, till it clearly 
’ appears, that the patient can empty his blad= 
der by the natural efforts. . 


Pa 


CASE 6. 


A few years ago I was desiréd to visit 


_ a patient early in the morning, whom I had 


repeatedly attended on account of a retention 
of urine. He complained of considerable 
palit in the hy pogastr ium, though he had nade 
two quarts of urine,in the course of the night. 
1 found his bladder ‘distended, and drew off 
about a pint of urine, which he had not been 


able to expel. 


When there has been a necessity for ex- 
tracting the urine by the catheter during 
two or threé weeks, the power of expelling 
it voluntarily generally returns by degrees. 
The propriety of omitting the operation is not 
to be determined by the quantity of urine 
which the patient expels, bat by the hes 
‘of PptyIne the bladder. 


Another soutce of deception is the invo- 
Tontar y discharge of urine, which sometimes 


succeeds a retention that is not telieved by 
the 
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the catheter. This is not so frequent an CHAP, 
occurrence as the former; but it is highly oly 
dangerous, when the proper means of relief 


are neglected. 


CASE 7. 


I was desired to visit Mr. Lawn, of Hunslet, Case 7+ 
near Leeds, an old man, who had laboured 
under an incontinence of urine about four- 
teen days. Upon inquiring into the manner 
in which this disease commenced, I found that 
it had been preceded by an inability of ex- 
pelling his urine. ‘Chis circumstance led me 
to examine the abdomen; when I found the 
bladder distended greatly, and giving pain 
when pressed upon. I extracted the urine 
by means of the catheter; but notwithstand- 
ing the temporary relief which this operation 
afforded him, he died the following day; 
though the complaint in his bladder seemed 
to be the only disease which had affected 


him. 


CASE 8. 


May 17th, 1798, I visited Mr. B. aged Case 8. 
| ta years, who lived about sixteen 
Ee. miles 
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GHAP. miles from Teen and laboured under ati 

ei ae incontinence of urine... 

Case's. About a fortnight before 1 saw him, He 
had been seized with an inability of discharg- | 
ing his urine freely, attended with consider- 
able pain in the hypogastrium. In the course 

_ of two or three days he lost entirely the power: 
of. expelling his urine by any voluntary efs 
forts; and it began to ‘flow from. hint invo-« 
luntarily, and incessantly. 

3 I found him in a very weak state. ene 

- tongue was white, and rather dry. His pulse 
frequent. His thirst considerable. He was 
restless, being able’ to get very little ‘sleep; bas 
and having a constant uneasiness in the abdo- 
men. | The hy pogastrium was enlarged, and 
felt very sore when pressed upon. The blad- 
der was in a distended state, and rose some-~ 
what higher than the navel. The penis was 
sore, from the constant How of urine. 

Thad suspected the nature of his complaint, 
from an imperfect account which I had re. 
ceived from a friend of the patient, who 
came to desire my attendance; and in conse- 5 
quence of this suspicion, I had brought with, 
me a flexible catheter, and a bag-truss. | 

i immechatel y extracted his urine, though ; 


with i difficulty ; ; and left the catheter i ing 
the. — 


On RETENTION or Urtnn. 419 
the urethra, secured by means of the bag- CHAP: 
truss, in the manner above described. > Es 
He begged that he might have something ae 
to drink which was cooling, as his surgeon 
had confined him chiefly to gin and water for 
beverage, to enable him to expel his urine 
more freely. I gave bim a bason full of milk, 
which he drank with the greatest pleasure. 
I wished to have brought him to Leeds with 
me, but he thought himself unable to bear 
the journey; and was desirous to remain at 
home. I advised him to let off the urine 
every four or five hours. 
27th, I visited Mr. B. again, cee out the 
catheter, and after cleaning it, and removing % 
the calculous matter which adhered to its ex- 
tremity, I replaced it. He could not yet 
expel his urine. . 
A week after this visit Mr. B. was brought 
to Leeds. I waited a few days after his arri- 
val before I withdrew the catheter; but did 
not observe any natural efforts which could | 
enable him to expel his urine. On the 11th 
day after the last introduction, I took out the 
catheter ; the extremity of which, for the. 
_ pace of an inch, was curiously encrusted witlf. 
white calculous matter.’ | | | 
ee ae eae i now 
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I now extracted his urine twice a day, witht 
drawing the. catheter after each operation. 
Watiénded ‘hiti'at seven in the morning, and 
at nine in the evening, as there was always'a 
more copious secretion of-urine in the night- 
time than in the day. White matter; of a pu- 
rulent appearance, flowed from the bladder 


with the last portion of urine. 


As his nights were not passed comfortably, 
and as the painful desire to make water re- 
turned sometimes very early in the morning, 
IT gave him for several nights at bed-time a 
bolus, with calomel gr. v. and opium gr. j. ; 
which procured confortable rest, and seemed 
to hasten’ on the power of expelling’ his urine. 


At the expiration of a week after Thad 


begun to introduce the catheter twice a day, 


he Mound a little involuntary discharge of urine’ 
in the morning as he lay in bed; and could — 


then expel a small quantity by the natural 


efforts. At this time he rose’ to make use’ 


of the chamber-pot ; but no sooner did he — 


increase his efforts, than the flow of urine’ 
ceased. I advised him to lay some pieces of 
blanket so as to receive his urine when it be-' 
gan to flow involuntarily ; and to use the most 


gentle efforts as he lay upon his side, wher 


‘gD : the 


bk 
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the involuntary discharge ceased... By this CHAP. 
method the urine flowed in greater quantity, ~\~— 


than by straining over the chamber-pot. 
‘The’ purulent appearance of the last) por- 

tion of urine ceased gradually, after I had 

begun to extract his urine twice a day; and 


at the expiration of sixteen days he needed 
‘no longer the assistance of the catheter, 


CASE 9. 


One evening I received a message from a 
young: gentleman, desiring my attendance 
upon his father the next day. The message 
was accompanied with the following letter; 
«¢ My poor Father has been exceeding ill for 
“the last fortnight. He was seized about 
“4 that time with considerable pain, which 
“ Dr. and Mr. who attend him, 
“ think proceeded from some disorder m the 
“urinary vessels, It was attended at first 


“‘ with a suppression of urine, but has since 
6 


a 


changed to an involuntary discharge, which 
“ occasions great pain and irritation.” 


I went over to - the next day, and took 


a catheter along with me, apprehending that 
the disease might prove to be a retention of. 
urine. Soon after my arrival, I examined the. 


EES hypo- 
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- hypogastrium ; and found the bladder form- 


ing a hard tumour, which extended rather 
higher than the navel. 
I desired that the surgeon might be sent 


- for immediately, and comforted my patient 


with the prospect of speedy relief, 
The disease had now subsisted sixteen days, 
and had begun in the following manner : 


Mr. - was awaked about two o'clock in 
the morning, with a painful motion to make 
water, a complaint to which he was somewhat 


liable ;- but at this time he could discharge 


no urine. He remained in this distressing 
state for some hours; but in the course of the 
day (he could not recollect at what hour) the. 
urine began to flow involuntarily. ‘This eva- . 
cuation, however, afforded him but a small 


degree of relicf. He continued to have a con-. — 
‘stant uneasiness, attended with great restless- 


ness ; so that from the commencement of the | 
attack, his repose seldom continued above an 
hour at one time. He was feverish. Various 
remedies had been administered ; and before 
my arrival, the fever had abated in some 
degree, and the pain was somewhat dimi-_ 

nished. His tongue had become clean. _ 
As soon as tiie surgeon arrived, the cathe- 
ter was introduced ; and four pints of urine 
: | were 
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were extracted. This was not high coloured, 
as is generally the case in a complete reten- 


tion. lattributed its paleness to the constant . 


influx of urine from the kidnies, and the con- 
stant flow from the urethra. 
I never knew a patient appear to receive 


so little relief by the extraction of so large a 


| quantity of urine. He wis very weak, and 
continued to be restless and uneasy. 


As this operation did not enable Mr. —— 


to expel his urine by the natural efforts, it 
was extracted again the following morning ; 
‘and then exceeded somewhat four pints in 
quantity. In the evening of the same day, 


the urme drawn off was about a pint. and 


half. 


On the third day an elastic gum cathether 
was left in the urethra, and secured by means 


ef a bag-truss. 


Four days after I had left my patient, EF 


received a message, to inform me, that the 
catheter had slipped out of the urethra. The 
messenger brought me the following account 
from the physician who was attending : 

“ Sore days ago the urme was very fetid, 
* and alkalescent, and at the bottom there 


‘owas a considerable. quantity of santous. 


® mucus, which last has continued to appear, 
| ER 4 - & but 
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‘¢ but the urine diminishes in quantity. Last. 
<‘ night not more than from three to five 
“ ounces was discharged. at a time, and that 


- much loaded with bloody mucus. He has 


* also complained of smarting and burning, | 

* Jatterly, when it was drawn off. ‘The pulse 

“ has stood at ninety day after day.” 
I set off immediately to visit Mr. - 


3 


but before my arrival the surgeon had re= 


placed the catheter. The urine which was 
let off after this replacement was not more 
tinged with blood than it had been the pre- 
ceding day; but at five in the. afternoon, 


‘more than half the quantity of fluid which 


ran through the catheter was pure blood, 


and coagulated asit flowed. The quantity of 


blood which flowed at this time was about 


four eunces. The blood was florid, as if re- 


cently extravasated. Upon inquiry, I found 
that the belt of the bag-truss had been suf- 
fered to slide down below the hips, and had 
consequently drawn out the catheter. : 

L put on a fresh suspensory ; added shoulder- 
straps to it, and also a broad piece of single 


‘calico, which was put on as a | bandage 


over all, for the purpose of covering the ex- 
tremity of the catheter. ‘This additional part 
was resend to the belt behind with small 

buttgns, 
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buttons, and was pinned before; so that it 
might be readily removed when Mr, 
had occasion to use the mght-chair. 

Our patient was evidently sunk with the 
hemorrhage. A cold sweat lay upon his 
arm the remainder of the day; and his pulse 


was more feeble than usual. 

We had directed Mr. 
wine, or to take very little, on account of 
the tender state of the bladder; but the 
degree of debility, which succeeded the he- 
morrhage, induced us to change the plan of 
diet. We now directed him to drink half a 
pint of wine in the course of the day, partly 
ald hock, and partly red port. We ordered 


the following medicines for him : 


to abstain from 


R. Decoct. Cort. Per. 3 vij. : 
Tinct. ----- simp. 3j. misce sumat 
cochl. ij sextis horis. 


OR Agi pute “sx: spt: cinnamomi. 
Syr. simp. ‘aa 3j. tinct. ferri muriat. 


tt 


ge" xx. misce fiat haustus sextis ho- 


ris sumendus. 


These medicines were to be taken alter- 
nately every three hours. | | 

‘The next day Mr. ——— seemed much re- 

| cruited 


a 
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dicines, His cold sweats were gone off, and 
his pulse in the afternoon, when I left him, 
was at eighty-eight. He was able to walk a 
little about his room. - His urine was highly 
tinged with blood of a dark colour, but no 
fresh blood appeared. 

Dr. informed me by letter, that on 
the third day after this visit, a separation in 
the urine appeared, the dark-coloured sedi- 
ment falling to the bottom. After that day 
there was no sediment; but the urine conti- 
nued clear, and without fetor: | | 

At the expiration of a fortnight I paid a 
third visit to Mr. » Hhs urine had still 
continued clear, but was rather high coloured. 
Pulse seventy-eight. Tongue clean and moist. 
Appetite goed. Strength encreased. 

‘The catheter was removed, that a trial 
might be made whether our patient had re+ 
gained the power of expelling his urine. ‘Phe 
inability still remained, and the catheter was 
replaced. | | 

At the expiration of a week after my last 
visit, Mr. —— came to Leeds.’ The reten- 
tion of urine had now subsisted forty-seven 
days, during thirty-one of which the catheter 
had remained in the urethra, except when 


withdrawn 
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withdrawn for the purpose of trying our pati- 
ent’s ability of relieving himself. 


Mr. —— was not now so free from inflam- 
matory symptoms as when the catheter was 
last withdrawn. Huis urine had a higher 
colour, and an offensive smell.- Some flakes 
of purulent mucus were discharged along with 
it; and he felt pain in his bladder when the 


last portion of urine was flowing through the 


catheter. I was apprehensive that his diet 
had been too generous, with the view of en= 
creasing his strength. | 

I tried the effect of extracting his urine 
every twelve hours, without leaving the in- 


strument in the urethra. But the secretion 
of urine was usually so copious in the night- 


time, that he was in a very painful state -for 
some hours before the appointed time arrived 
for extracting his urine in the morning, not- 
withstanding he usually took two grains of 
‘opium at bed-time.. I determined, therefore, 
to leave the catheter again in the urethra, 
and try by a strict regimen, and other ap- 
propriate means, to remove the inflammatory 


symptoms which still remained. Mr. 
left off the use of flesh meat and wine ; took 
gentle laxatives occasionally ; and drank the 
lac amygdale, with mucilage of gum arabic 
Pgddeds i) .335: 


I re- 


= 
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I removed the catheter after it had ‘re- 
mained about-a fortmght in the urethra; 
" and as my patient could not yet relieve him- 
self, I thought it: best -to extract “his urine 
every eight hours, (viz: at tenin the evening, 


at six in the morning, and again at two) to 


prevent too great an accumulation in the 
bladder. ©'This method was attended with 
such success, that! at the expiration of a 
week he began to expel a: considerable part 
of his urine by the natural efforts. I conti- 
nued to introduce the catheter once. or twice 
a day, for afew days; and then once in two or 


_ three days, till I found him capable of empty- 


ing the bladder. He had received so much 
benefit from the opiate, that he continued to 
take a single grain every night at bed-time, 
After remaining two or three weeks longer at 
Leeds, to try the effect of exercise,and his usual 
mode of living, he returned home perfectly free 


from the diserder, which had afflicted him 


nearly three months, and which had repeatedly 
been attended with very dangerous symptoms, — 


REMARKS. 


_ Ihave related this case at some length, as _ 
it affords much. instruction in the manages — 
ment of this important disease. — 

1. We see how soon a complete retention - 


of 
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of urine may change to an involuntary dis= CHAP.’ 


charge, the bladder still remaining in a dis- ote y 
tended state. I questioned Mr. very Case gs 


strictly respecting the time at which the in- 


voluntary emission of urine took place; but 
he could not recollect the hour exactly. The 
information which I received from those who 
attended him, led me to conclude, that the 
total suppression had not continued above 
twelve hours before the involuntary discharge 
commenced, This speedy alteration in the 
appearance of the disease, caused the antece+ 
dent suppression to be overlooked ; and led 
to an omission of the appropriate remedy. 

2. I have frequently observed, as occurred 
- in this case, that a copious secretion of urine 
immediately succeeds the first extraction, 
when the retention has. not been speedily 
relieved. The quantity of urine extracted. 
‘after Me tba hours, exceeded that which had 
been drawn off at the first operation by 
about half a pint. In Mr. M.’s case (Case 4.) 
the quantity of urine extracted after the short 
interval of four hours, was nearly, equal to 
that which had been previously extracted 
after a complete retention had subsisted for 
three days. | 

ee qn extracting: the urine e regularly night 


* 


aA 


| 430 On Retention dF Unrwr: 
| CoD and morning, with the exact interval of 
wv-w twelve hours, I have often observed, that tho 
Case g. 
quantity of urine secreted in the night; has~ 
exceeded that secreted in the day. This oc- | 
curred in an unusual degree in the present 
case. ‘The quantity of urine drawn off in the 
evening seldom amounted to a pint, and 
sometimes did not exceed half a pint; while 
the secretion in the night-time was often more 
than two quarts. Nay, it happened some- 
times, that Mr. - 
pints in the violent strainjngs which a¢com-' 


discharged three or four 


panied. this abundant nocturnal secretion, 
while a painful retention continued, so that 1 
drew off an additional pint in the morning. 

4. This case shews, as clearly as a single 
one can shew, that a patient sooner regains 
the power of emptying his bladder by the 
natural efforts, when the catheter is withdrawn . 
after each extraction, than when it is suffered 
to remain constantly in the urethra. 


It is sometimes impossible, from various _ 
causes, to make a catheter pass through the ( 
urethra. ‘The puncture of the bladder then 

_ becomes necessary, if the retention of urine 
continues. ‘This operation may be performed, - 
either above a pubis, or through the rece 

r tun. 
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tum. I have seen it performed in both these 
methods; but give the preference to the 
latter. It is more easy to the surgeon; and 
less painful to the patient. Poutcau’s curved 
trocar is a very convenient instrument 3 and 


may he used with safety, for puncturing the | 


bladder through the rectum: but. the ope- 
trator should catiously avoid wounding an 
artery, which may be felt running towards 
the anus, where the bladder is most protube- 
rant. ‘The finger, which is intreduced into the 
reetum to guide the trocar, may be convenient- 
ly placed a little on either side of this vessel. 
It is not always necessary to leave the canula 


in the bladder, as the urine sometimes begins» 


to flow through the penis within a few hours 
after the bladder is emptied. Perhaps this 
event may be the most frequent, when the in- 
‘troduction of the catheter has been prevented 
by a stricture in the urethra. If the wound 
becomes closed before the power of expelling 
the urine is regained, recourse must be had 
to a repetition of the operation, which gives 
ery little trouble to the patient: neither is 
he much incommoded by suffering the canula 
to remain two or three days in the bladder. 
This is sometimes necessary, and seldom im- 


proper. . 
CASE 


etethe 
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CASE 10. 


CHAP. September 3d, 1807, Valentine Prender- 
eta gast, a middle-aged. man, was admitted into 
Case 10. the Leeds Infirmary, for a retention of urine. 
He had experienced some difficulty in making 
water during the last twelve months, and the 
urine had flowed in a small stream; but he 
had < always been able to assist himself till this - 
morning. The retention was now complete. 
7 Being | unable to introduce either a catheter 
or bougie into the bladder, I determined, in 
the evening, to puncture the bladder through 
the rectum. When my finger was introduced, 
he felt a strong motion for a stool; and upon 
withdrawing my finger, he had an evacuation 
of liquid faces, and voided some urine;. by a 
stream, through the penis. On this account - 
I deferred the operation, and ordered him a 
bolus with calomel gr. x. and opium gr. iJ. to 
be taken at bed- time. | [ 
4th. He made a little urine; but his blad- 
der remained hard and distended. Palse 
calm. Gave the calomel and opium twice in 
the course of the day ; and during the might 
he took four grains of opium alone, divided 
into four doses. 


= 


a 
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5th. In the same states A catgut bougie 
seeméd to pass at one time into the bladder, 
but afforded no relief. In the evening I punc- 
tured the bladder; and withdrew the canula 
as soon as the urine Up quantity two pints) 
was evacuated. | 
6th. The wound in the bladder was com- 
pletely healed; nor could [ find the orifice, 
by pressing the point of a catheter, against 
that part of the rectum which I had punc- 
tured. No urine had flowed ‘through the 
anus after the canula was withdrawn. He 
could expel a portion of his urine through the 
urethra; but could not empty the bladder. 
7th and 8th. Continued in the same state. 
Pulse calm; generally betwixt 60 and 70, 
never exceeding 80. 

_ 9th, He had made three pints of urine 
| during the last twelve hours; and in_ the 
course of this day he discharged an equal 
‘quantity; yet the size of the bladder was not 
diminished. _ I thought it improper to suffer 
the bladder to remain in this distended state ; 
and, therefore, repeated the operation, and 
drew off by the canula a quart of urine. 


The canula was now left in the, bladder, se-. 


a cured by a proper bandage. 
10th. Pulse continued calm. I allowed the 
I Pp patient 
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patient a more generous diet than that to 
which I had hitherto confined him. 

12th. The canula came away in the even- 
ing, as the patient sat on the close stool, and 


was not replaced. 


i3th. No urine flowed through" the rectum; 


‘but he made. water in the natural way. The 


bladder, however, began to grow distended ; 
but in the course of the day the distension 
ceased, and the whole of the urine seemed to ° 
be expelled. 


14th. In the evening the urine was wom 


expelled through the anus, and the power ‘of 


making water by the natural passage ceased. 
In this state the patient continued for a whole 
week ; no urine flowing through the urethra, 
except twice in a smalf quantity. 

During this week I introduced a bougie 
once or twice every day; but could never 
make it pass into the bladder. It always 
stopped at the prostate gland. ‘The same ob- 
struction occurred, when I attempted to in- 


 troduce ‘an elastic gum catheter; though I 


yave the stilet a considerable degree of curva- 
ture. ” strea Oe 

- T succeeded at last by the Fillo wtite me- 
ae When the catheter, which was not a 


thick one, had passed to the prostate gland, 


J in- 
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I introduced the fore finger of my left: hand 
into the rectum, till I could reach the gland. 
I then withdrew the point of the catheter 
about half an inch; and pressing the instru- 
ment closely against the symphysis pubis, I 
pushed it upwards, with its handle depressed. 
By these movements the catheter passed into 
the bladder, in which it was retained for a 
week, - | 
A large quantity of mucus; slightly tinged 
with blood, was discharged every day along 


pi. 
Caseé 105 


with the urine; which during the first three _ 


days was also bloody. 3 
~ 99th. I withdrew the catheter, but with 


some difficulty. That part of it which had ° 


Jain ‘in the prostate gland was covered with a 
tenacious puriform mucus, which seemed to 
glue it to the urethra. ‘The pressure which 


the catheter suffered in the gland had de-— 


prived it entirely of its coating. The rest of 


the catheter was not injured: 
‘The retention of urine did not return; but 


the patient recovered his strength rather 


slowly. His urine was voided with pain; and 
it deposited a large quantity of tenacious 
mucus, as long as he remaimed in the In- 
firmary. ee | 
FEQ The 
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‘CHAP. ‘The catheter was of necessity too small to 
eo, admit a stilet of sufficient thickness to give 
Case 10+ she instrument the proper curvature, without 
the pressure ofa finger introduced within the — 
“rectum. . 


I cannot conclude these observations, with- 
out urging the propriety of an early introduc- 
tion of the catheter in this disease. Delay is 

not only fruitless, in general; but also ren-— 
»ders the operation more dangerous, as well as — 
more difficult ; and usually protracts the com- 

; pletion of the cure. Besides, the great de- 
gree of inflammation which the bladder suf- 
fers, when the extraction of the urine is long 
delayed, brings on sometimes a suppuration 
in the part. I have seen many instances of 
‘this. The retention has indeed been cured, 
but a discharge of purulent matter has suc- 
ceeded ; and the patient has died tabid. If 

the circumstances of the case require bleed- 

2 ing; purging, the injection of a clyster, or the 

“use of a warm ‘bath ; a delay for these: pur- : 
“poses may be beneficial: but delay ‘should — 

~ -@nly’be considered ‘as preparatory to a more — 
‘gafe introduction of the catheter. — : 


ee 
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Fig. 1. represents the exact form of an old CHAP. 
flexible catheter, which had lain a consider- Sing eel 
able time in the urethra of a male patient. 

I have observed the same form in other ca- 
theters, which had been suffered to remain 

in the urethra, and which had firmness enough : 
to retain that degree of curvature which they 
had acquired in the urethra. 

Fig. 2. shews ‘the effect which is produced 
ina catheter by withdrawing. the stilet, if it 
is sufficiently firm. The figure in outlines, — 
which is nearest to that of the inferior cathe- 
ter, was taken when the stilet had been with- 
drawn about half an inch. 
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IN autumn, 1788, Mr. W of Hull, con= 
sulted me on account of a complete and most 
troublesome procidentia ant, which came on 
whenever he had a stool, and continued for 
some hours; the gut gradually retiring, and 
at last disappearing, until he had occasion to 


ease were invariable, and so distressing, when 


they happened in the day-time, that-he had. 
brought himself into the habit of having a _ 


stool every other evening, a little before bed- 
time. After each stool he used to place him- 


self in a chair, and make a gentle pressure ® 


upon the prolapsed part, which afforded him 


a little ‘hie ; he then lay down in bed; and, 
the intestine by degrees regaining its natural 
situation, he found himself in the morning 
free from the prolapsus. While the intestine 

da ea remained 


ProcipENTIa ANI.” 439 
remained prolapsed; there was a copious dis- 
charge, from the part, of a serous and mu- 
cous fluid mixed with blood. 

Although he had no pain, nor other incon- 
venience, during the intervals of these at- 
tacks, yet the anus did: not return ‘to its 
natural state. It was constantly surrounded 
by a thin pendulous flap, which was formed 
by the integuments, and hung down to the 
extent of three-fourths of an inch in general. 
The anus was also surrounded with several 
soft tubercles of a bluish colour, which were 
situated at the basis and interior part of the 
‘pendulous flap. These tubercles had the 
same appearance. as those which often remain 
in persons. who have been frequently afflicted 
_ with the external piles; and were evidently 
formed by the extremity of the rectum. 


Mr. W, gave me the history of his disorder; 


which he afterwards wrote down, as follows: 
.& When I was seven or eight. years old, 
“ I remember to have suffered much pain by 
“‘ the bowel coming down after a stool; but 
“J think this complaint did not continue 
“long with me. From that. age till about 
“ twenty-two, I enjoyed an excellent state 
‘of health, and had no appearance of any 
* complaint in the anus; only I remember 

FF 4 that 
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. © that I used often to feel an inclination to 


“sit pretty long at the vault, which I in- 
« dulged probably too much. + 

«¢ About the age of twenty-two, on going 
«to the vault, I for the first time perceived” 
«< that I had voided a ‘good deal of clear blood ; 
« but do not remember that I had‘any pain 


“at that time. After this I was often, 


“if not’ generally, troubled with a little 


« discharge from the anus, which was usually 
“ of blood. I commonly pefceived some 


_ heat and uneasiness after a stool, and these 


“ cradually increased, together with a small 
“ protuberance on the edge’ of the anus; 


“which last I'think T did not perceive till 


“some weeks, perhaps months, ‘after the’ 
‘first discharge of blood. The discharge 
‘after stool increased by degrees, so that 
“ in twelve or eighteen months after the first 
“attack I was obliged to appl: y linen ees to 
« the part affected. 

«Twas now constrained to mention my 


n 


~ 


« disorder, and various’ applications were 
“made use of for my relief, as the powder 


-“ of nut galls mixed’ with hog’s lard, elder 


© ointment, and a solution of Roman vitriol, 


- but without effect. Opening electuaries, 


“sulphur, &c. were prescribed for me, but 
4 . | © to 
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“to as little purpose, the disorder still in- 
“creasing. After about twoyears, I seldom 
‘< parted with a stool in less time than twenty 


‘or thirty minutes; and often voided a good 


“deal of blood. Thus I continued for seve- 
“ral years, the pain after each stool, and the 


“protuberances gradually increasing, as did 


‘¢ also the discharge of blood and mucus, — 

“« After enduring this complaint seven or 
“ eight years, I applied to Mr, Sharp, an 
“eminent surgeon in London, who gave me 
“an ointment to apply after eacli stool, some 
“‘ soapy pills to take, and recommended the 
‘‘ use of 'aclyster a little before going to stool ; 
“But this last I could never effect; though it 
«¢ was that from which he seemed to expect 
s¢ the most benefit. pas 

“‘ For many years past I have seldom had 
‘a’ stool oftener than every other day, and 
“ always with great pain after it. For two 
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“or three years past the pain has seldom | 


‘< -subsided in less time than from four to six 
“ hours. In the intervals I have been able 
“to walk or ride on horseback with ease: 
“and I fave in “other respects’ enjoyed’ a 
* good state of health, excepting sometimes 
“ a depression of spirits, and more nervous 
feelings than formerly. My legs have 

“* occa- 
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“ occasionally small scarlet spots upon them, 
“ and are sometimes swelled about the ancles. 

« T think it is now. about fifteen years since. 
“ the first attack of bleeding. I.cannot, say: 
“ how long the gut has been in the habit. of 
““ coming down; but I think it did not come 
« down much, if at all, when I consulted Mr. 
“ Sharp. seven. years ago; though the pain 
“ was then quite similar to what it has been 
“ since, only it did not continue so lone.” 

I recommended a trial of the following lo- 


tion, for washing the part affeeted during the 


state of prolapsus; and I also advised him to 


keep it applied to the anus in the intervals, by 
means of a. thick SOuIp tian supported by the 
"| bandage. _ | 
R. Aq. Calcis simp. Tbij. 
Cort. Querciis. contus. 3 iv. 
f. Infusum per hebdomadam, et colature adde 
Spt. Vini rect, Ziv. f. lotio. : 

He thought himself fora time somewhat 
relieved by the application: but further, trial 
shewed, that the relief obtained was inconsi- 
derable; and that the disease was too obsti- 
nate to be cured by such treatment: 

To obviate the. bad effects, which arose. 
from the long continuance of.the prolap/us 

after 
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after each stool, I tried to reduce the intes- 
tine soon after it came down; but the at- 
tempt gave him much pain, and afforded no 
relief.. I was satisfied upon the trial, that fhe 
reduction was impracticable, 

Although the prolapsed part of the intes- 
tine consisted of the. whole. inferior extremity 
of the rectum, and was of considerable bulk; 
yet the impediment to reduction did not arise 
from the stricture of the sphincter ani; for I 


could introduce my finger with ease during 


the procidentia: but it seemed to arise from 
the relaxed state of the lowest part of the in- 
testine, and of the cellular membrane which 
connects it with the circumjacent parts. 

My attempt proved vain as to its imme- 
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diate object, yet it suggested an idea which. 


led toa perfect cure of this obstinate disorder, 

The relaxed state of the part which came 
down at every evacuation, and the want of 
. sufficient stricture in the sphincter ani, satis- 
fied me, that it was impossible to afford any 


effectual relief to my patient, unless L could 


bring about a more firm adhesion to the 
surrounding cellular membrane, and increase 
the proper action of the sphincter, Nothing 
seemed to me so likely to effect. these pur- 
poses, as. the removal of the pendulous flap, 


and 
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and the other protuberances, which surround- 


‘ed the anus: Ihoped that the inflammation, — 


caused by this operation, would produce a 
more firm adhesion of the rectum to the sur- 
rounding cellular substance; and I could not 
doubt that the circular wound would bring 
on a greater stricture in the sphincter ant. 
] eihathied my ideas to my patient, and he 
thought it right to submit to the operation 
which IT proposed. 

November 13th. After naviny piven a 
gentle laxative, I removed with the knife all 
the pendulous flap above described, and the 
most prominent of those bluish soft tubercles 
which immediately surrounded the’ anus. 
Very little blood was lost by the incisions. | 

15th. Mr. W. continued easy; but an 


effort to go to stool, which he made this day, 


caused a small part of the rectum to appear 
within the sphincter ani. YT hoped that this 
prolapsed part would have gradually retired 
as it used to do; but, instead of this event, 
the rectum came down in greater quantity, — 
attended with much pain. I attempted to : 
procure ease by giving opiates, and applying 
fomentations; and did not immediately try to 


reduee the prolapsed part, having before the — 


operation found such attempts ineffectual. 
However, 
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However, the prolapsus coistinued so long, CHAP. 
2 that the appearance of the) part began to ie, 
alter ; and I saw it would be hazardous to re 
permit the rectum to remain any — longer i in 
this situation. | 
16th. ‘This day at noon I made. an. at- 
tempt to reduce the intestine, and’ succeeded 
with the greatest ease. After the reduction — 
“Mr. W. complained of so much: pain in the 
hypogastrium, that:in the evening I thought 
it proper to bleed him, and to, purge him 
gently with the ol. ricini. . 
‘These means afforded the desired relief, 
and the succeeding evacuations, by stool did 
“not again bring down any part of the rectum. 
‘But, as some pain in the lower belly. succeed- 
‘ed the evacuations, I thought proper to. re- 
-strainthis by giving an opiate. I directed a 
~ mild: and slender diet, the drinking of linseed 
tea, lac amygdalie, &c. gave a little ol. mein 
i every morning, or every other morning,| and 
gave an opiate after a stool had been. pro- 
cured. By proceeding: in this manner +for 
_ some days, regular stools were procured with- 
‘out any permanent inconvenience. My»pa- 
tient recovered very well, and was freed from 
- this distressing complaint, which had! afflicted. 
_ ‘him so many years. 


In 


m3 


_ 6 


 € 
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In March, 1789, I received a letter from 
min W: of which the — is an extract ! 
6 Dear Siry tw | 
. © Agreeable’ to your kind del sit 
‘down to inform you how I go on. For 
‘¢ some time past 1 have been very regular in 
““ my body, having generally had a call every — 


** day, so that I have seldom had oceasion to 


ta 


“ 


use ‘the castor oil. .Il apprehend I am now — 


“nearly the same as before the complaint 


‘© commenced;. only that I <conceive the — 
“contraction, occasioned by the operation, 
4 


as 


is still greater than’is natural; but I find 
é 


wn 


very little inconvenience from that, as I 
“ ouard against costiveness. In one instance — 
«Tam perhaps somewhat different from 


tad 


others; that is, immediately after an eva- 


tay 


cuation the lips of the anus (as I conceive) — 


nm 


contract hastily, and in that contraction - 


- 


give a little sharp pain, but it 1s over per- — 


haps in less than a minute. I never bleed 


nn 


* now; nor do I perceive any symptoms of my 


6 


tad 


old complaint, for which 1 desire to be ever 
& 


Lal 


and unfeignedly thankful. It is a blessing 
which I trust I shall never forget.” 

In May, 1791, 1 had the pleasure of a visit — 
from Mr. W. who then informed me, that he 
continued well. He said he felt a very small 
: protuberance 


4 


~ 
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protuberance at the anus, not longer than an CHAP. 
eighth, or at the most a quarter, of am inch, mee 
when he went to stool; especially if he strain- Case 1. 
ed ‘more than usual. But this went away 
“immediately after the evacuation, and gave 

him no trouble. 


Case 2. 


Mr. K. of Wetherby, bandalted ane in Gn. Case 2. 
tober, 1790, on account of a. troublesome 
_ procidentia ant, attended with frequent bleed- 

-ing, and. with the external piles. He bad 
been subject to discharges of blood, at times, 
upon going to stool, for twenty years. The 
piles had frequently burst, and then becom- 
ing flaccid they grew easy, and he felt no in- 
convenience from them for a time. During 
_ the last two years they had continued to in-_ 
crease in size, and had not burst as usual. 
_ They were become so troublesome, that he 
could neither ride nor walk with ease. 

I found several soft tubercles situated at 
the verge of the anus. Those which were the. - 
most prominent were situated on one side of 
the anus; on the opposite side there were 
none very prominent. 

I recommended an operation similar to 
that which I had performed in Mr. W.’s case; 
and with the consent of my patient I extir- 

pated 


we 


‘Case 2. 


‘Case 3. 
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‘The Hat) was sta at the end - shies | 


oweeks, and Mr. °K. returned home. much 
relieved. He favoured me with an account 


of his. state in June 1791,-and again in Sep- 
tember 1792. In these letters he informed 
me, that the operation had answered his ex- 


~pectation, so that he could ride or-walk-with- 
sout the least’ inconvenience. However, the 
small ‘tubercles which were -left’ had. rather 


increased in size, and sometimes discharged _ 


“blood. .The part on which the operation had 


“been performed ‘remained smooth ;. but ‘was 


not free from occasional discharges of blood. 
‘He continued to have: a slight degree of 


‘prolapsus upon going: to stool; but’ even 


when the: feces were hard the gut ascended — 


_ speedily, and without assistance. 


He concludes: his last letter: by’. sayings 
“ I am-well satisfied with the operation.” 


Case's. 


January 28th, 1791, Mr. E. of. T. con- 
sulted me on account of a disorder which he 
called the bleeding piles, and gave me the 
following relation of his case. 


For three or four years he had been sub- 
Jeet 


. | | hook 
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ject to bleed at the anus upon eoing to stool; 
at which time he felt an unusual pressing 


downwards. But it was not till within the °‘ 


: last five or six months that he was conscious 
of any descent of the gut: during which time 
it had descended always when he went to the 
vault, and he seldom failed on that occasion 
-to bleed considerably. The blood flowed 
from him in astream; and the hemorrhage 
had increased to snch a degree, that accord- 
ing to his own estimate, he had of late lost 
near a pint of blood at a time. Of this, 


CHAP, 
XUL 
tat 
Case 3. 


however, he could not be certain; as he ne- | 


ver made use of a close stool. He could ge- 
nerally reduce the prolapsed part by gentle 
long continued pressure ; but sometimes it 
remained down for twenty-four hours, during 
which time he had a copious discharge of 
bloody serum. 

‘He usually had a stool every second or 
| third day. 
These frequent 2 and large notes had re- 
duced him, and made him weak ; yet his 
pulse was not frequent, nor very feeble. He 
had consulted a physician and surgeon in the 
neighbourhood; but, as the latter informed 
me, no examination had been made of the 


parts affected. When I visited him this day 


GG : at. 


CHAP, 
XII. 

\ n> Rw’ 
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at ‘I’. I examined the state of the anus, and 
found no protrusion of the interior parts ; but 
there was a pendulous flap of integuments, 
about three-fourths of an inch in length, 
which in. part surrounded the anus. As he 
had no stool while [ remained at his house, : 
though T staid all night there, I could form ; 
no judgment of the prolapsus but from his 4 
own account. ; 
I advised him to inject every thes day a 
mild clyster, made with a_ pint of water-gruel 
and a large spoonful of treacle; and to take 
in the morning, a few hours before the i injec- 


tion of the clyster, a desert spoonful of castor 


oil. I cautioned him against sitting long at 
the vault, or using any straining efforts. I in- 
formed him that the prolapsed intestine would 
produce a sensation as if he had not discharg- 
ed all the fwces; and begged that he would 
be particularly aware of oh deception, lest | 
he should increase the hemorrhage by unne- 
cessary strainings. I advised him to wash 
the prolapsed part with the astringent lotion 
which I had recommended to Mr. W. (Case 1.) 


‘and, until that could be prepared, to make | 


use of brandy in the same way. And I re- 
commended to him to reduce the intestine — 
immediately after my washing, which was to 


be 


t 
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be used as soon as the feaee were discharged; C*IAP. 
that, if the hemorrhage should return, ‘it Gy 
might be suppressed as soon as possible. rake 
. This method of treatment prevented the 
return of the hemorrhage, but did not cure 
the prolapsus. Mr. E. afterwards informed 
me, that he thought he had greater diffi- 
culty i in reducing the prolapsed intestine after 
he had used the astringent lotion for a week 
or two. 
a ‘Finding the complaint ata sitet he came 

to Leeds on March 14th, that he might be 
qnore immediately under my care. He then 
complained of constant uneasiness at the 
‘anus: and, upon examination, I found en- 
gaged within the sphincter ani a small por- 
tion of intestine, the extremity of which was 
visible externally, and had a livid hue. I 
‘was of opinion, from ‘the account which he 
gave me, that this part had remained pro- 
Japsed during the last six or seven days. I 
informed him of his situation, and advised 
him to: ‘reduce the part immediately. His 
bowels were kept open; and he was enjoined 
to abstain from | exercise until this part should 
have regained its natural state. | 

At the expiration of a week I carefully 
examined the affected parts, after he had 

ea a Fai walked 


vo 


- the two preceding cases. 
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P. walked Bye abroad, and found a small pore 


tion of the intestine adhering in one part to 
the sphincter ani. This adhering portion I 
extirpated with a pair of scissars ; hoping that 
the removal of it might allow the rectum to 
retire into its natural position, and perhaps 


might prevent the procidentia.. At any rate: 


I thought it right to use first a method more 
gentle than one which [ had in view, and 
which I. reserved to the time of necessity-- 

This treatment afforded no relief; but the 4 


intestine descended as usual when the patient 
Ww ent to stool. ar now determined upon using: ‘ 
the method which had succeeded 80 well in 


- A 


Friday, April Sth, after having informed — 
my patient of the nature and necessity of the - 
operation which I proposed for his relief, and 


encouraged him: with the hope of a favoura- 


ble termination; 1 removed the pendulous 
flap close te the anus; and cut off about 
a quarter of an inch of the interior red lining 
of the sphincter ani, formed by the extremity 
of the intestine, which was rather loose, and | 
projected. a little. A small artery was opened 
on the left side, which bled freely for a short , 
time ; but, as the extremity-of it lay loose — 
without any immediate connexion with the 

cellular — 
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| cellular membrane, and as it soon ceased to 
bleed, I did not apply a ligature. 

About an hour after the operation, ne was 
sent for in haste, and found the wounded 
parts bleeding freely. I was obliged to take 


up, with a needle, a blood-vessel on each side - 
of the anus. The application of the ligature. 


was attended with considerable difficulty, and 
could not be effected until an assistant had 
separated the wounded Pate as mach as p98; 


f sible. 


- Sunday 10th, Mr.-E, wale a table-spoon- 


. ful of of: ricinit, and had a stool, without. el- 
‘ther hemorrhage or descent of the intestine. 
Tuesday 12th, he took another dose of the 


the oil, and had three stools in the course of the 


day. At the third stool, which was attended 
with undasual irritation, the procidentia ani 
returned. I was not informed of this event 
till Wednesday morning, when I effected the 
reduction of the intestine without difficulty. 

Wednesday noon | found the gut jn its 


prolapsed state again, and was informed, that 


it had come down almost immediately after £ 
had left my patient in the morning, Mr. E 
had also reduced it, but without any perma: 
nent good effect. The parts were now yery 


sore, and the ‘intestine had begun to change 


GG 3 _ ¢qlour. 
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girs colour. I gave him Tinct. Opii g“* xx, to re- 
~~ move the uneasiness, which was constant ; 


ss 3. 


and advised the application of a poultice of 
milk and bread, to abate the soreness. 

I found him much easier in the evening, 
but the gut was in the same state. I thought 
it better to try the effect of cold applications, 
than to repeat the handling of the parts ; ; and 
desired him to keep cloths dipped in cold 
water constantly applied, and to change them 
frequently. 

‘Thursday 14th. He had had much héade 
ach in the night, and had been restless; yet — 
his pulse remained calm, and he had very 
little uneasiness at the anus. The gut was in 
the same state. He had used the cold wet 
cloths in the evening for two hours, but with- 
out the desired effect. I again replaced the 
pro lapsed part of the intestine, which was 
about the size of a large nutmeg; and held 
the part in its natural situation for a minute 
ie ays ies Pe Ns ithe | Be 
In the afternoon I repeated my visit, amd’ 
had the satisfaction to find that the natural 
contractile power of the intestine had effected 
what I had attempted in vain. The gut had 


. descended soon after I left him in the morn- 


ing, as my patient thought, but had after- 
11. i . wards 


\ 
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wards retired spontaneously, after having 
been down, in general, for forty- -eight hours. 

- After this time the procidentia ani returned 
- no more; but the cure proceeded as well as I 


could wish. I directed a laxative clyster . 


every other day, to procure an easy motion; 
but did not permit Mr. Ei. to take the castor 
oil, or any other purgative, until the parts 
were healed. He was perfectly well at the 
expiration of three weeks after the last opera- 
tion, 


CASE 4, 


The following dase as ‘sar well described by 


the lady who was the subject of it, and who 
wrote it down at my request after her reco- 
very; that I have nothing to add but an ac- 
count of the means used for her cure. 


“Dear Sir, 
“If I could have the most distant hope, 
“ that a statement of my case would be of 
_ & use to any of my fellow creatures, it would 
be a great gratification. The consideration 
that it is possible you may have a similar 
* ‘case, is a great inducement to me to make 
an attempt to describe my truly distressing 
| GG4 © situe 
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_CHAP. 
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“ situation, though I am sensible Iam very. 
. unequal to the nde 

“It is more.than twenty years since my 
“ complaint first made its appearance. At 
“ first a small part of the seat came down 


“ when I had an evacuation, but when re- 


6s turned gave me little pain or inconvenience. 
“Tt continued | in this state some years. Af- 


*‘ terwards the part became more. relaxed, 


si “ and frequently came down when I walked, 
“or stood, particularly in warm weather. 
‘“¢ After I had contmued in this situation some 
“ time, the part became:very sore, and came 
‘“ down in a much greater degree, and I had 
ds very frequent bleedings, and during the 
“ discharges I was generally reduced very low 
“ and weak. Sometimes I have been a month 
or six weeks without any ‘Teturns of the 
ie bleeding. 
“In October last the soreness sand bleeding " 
came on in so terribl e a manner, I was re~ 
** duced to the greatest distr ess and weakness. 
“|. daily lost six or, eight ounces of .blood 
“when I had an evacuation, and the pain 
‘“‘ would continue many hours so violent, L was 
‘under the necessity to press upon the part, 
“ which was the only relief J had, Y 
i é Tye 


66 
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«Tn January (1799) I came to Leeds. 


“ Tt is unnecessary to say what was done 2 


there.” 

The lady was. at this time much reduced 
by the frequent and copious hemorrhages 
from the rectum. I found, upon examina- 
tion, a soft tubercle on two opposite sides of 
the anus, which did not retire along with the 
prolapsed parts of the rectum. These I extir- 
pated, but at different times, wishing to try 
whether the removal of one of- them might 
not bring on a sufficient stricture, upon heal- 
ing, to support the extremity of the rectum. 
_ The good effects produced by these operations 


are described in the subsequent part of her 


letter, in the transcript of which I fhall omit 
‘one sentence, as it only contains the effusion 
of kind partiality. : 


“Tam now by the blessing of God, ai cae 


the means used, wonderfully restored. 1 
can now walk as far as my strength will 
‘ allow, without any inconvenience from my 


ina small degree when I have an evacua- 
tion, but never at any other time. I have 
‘*‘ had no return of the bleeding, or soreness, 
ff and at parser Iam very comfortable, and 
‘I have 


66 


old complaint, thongh jt yet comes down | 
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« T have every reason to hope I shall conti-. 
Cte st ot a a 


} 


° ° ° 4 a 
« IT did not think I was within the reach 


“of human aid. T have only to regret that 
© T did not apply sooner, as my constitution 


s would not have received so severe a shock, 


‘as Tam sensible it has done from the long ) 


“continuance of my. complaint. I am yet 


« weak and low, and I have not the perfect | 
“use of my legs; but’I am happy to say I 


“recover daily, and I trust I am again to 


ig know the blessing of health. 


| | “Tam, &c. 
«“Jyne 26th, 1799. a ied beg 
‘Tumour 1n THE Rectum. 
_ CASE ae 


Tn Odtsbeett 1764, I was consulted by. 


William Hargrave, of Bramley, near Leeds, 


. of age, who had had for two years a tumour 


in the rectum, which was protruded without 


the anus, whenever he had a stool, and gene- 


yally discharged blood at those times. This 
comp faint had been attended from its begin- 


ning 


6n account of his son, about eighteen years 


~ProcrpDENtTIA ANT. 459 


ning with pain in the lumbar region, which 


commenced upon his receiving a blow on , 


that part as he was stooping. He had never 
been healthy since this accident. His appetite 
was great, but he was soon faint after eating, 
He was extenuated, and had lost much of his 
‘strength. 

_ I desired the young man to sit down upon 


a close-stool, contaiming a little warm water, - 


and to use such efforts as he knew would bring 
the tumour into view. I found it to be about 
the size of a nutmeg, adhering to the intestine 
by a narrow basis. In its appearance it re- 


sembled a large pile; but was of a firmer. 


texture than the piles usually are, unless when 
inflamed. 3 

I recommended the extirpation of this tu- 
mour; but did not think excision to be ad- 


visable, as it would have been very difficult to 


restrain a hemorrhage in a part of the intes- 
tine so distant from the anus, as that occupied 
by the basis of this tumour, I therefore made 
a ligature round the basis, and then pushed 
up the tumour into its place above the sphinc- 
ter ani. Qn the third day I found the tu- 
‘mour much shrivelled, and applied a second 
-figature. Neither of these operations gave 
wy patient any considerable pain, 

ae | On 
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- CHAP. On the 5th, the father of the young man’ 
wor oe | 
XI informed me, that the ligatures had come 
CHS away without his son’s knowledge, who was 


now: quite easy. 


i, The hemorrhage returned no more after 
the extirpation of the tumour, and the young 
‘man soon regained his pettec! health. 

ee 
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H250 FEM Ps XV 
On tHe Cancer or THE Penis. 
Go — 


| CASE 1. 


the General Infirmary at Leeds in 1774, for 

a cancer of the penis. He had from his in- 
- fancy been subject to a natural phymosis, so 
that he had never been able to draw back the 
prepuce. The disease began by a painful 


swelling of the extremity of the penis ; on: 


which account the prepuce had been divided 
in three places by a French surgeon, who then 
practised at Wakefield *. 

From the time that these incisions were 
made, a large irregular fungus had sprouted 
out from the extremity of the penis, which 
* continued spreading, till it had occupied all 
that part of the penis which naturally pro- 
jects beyond the scrotum. Neither the pre- 
puce nor the glans penis could now be dis- 


_\* This account I received from the patient, who, not 
being able to denude the glans penis, might not know 
whether the disease originated in the prepuce or in the 
» sgians, ae 
So, tinctly 


Witttam Bromitr was admitted into CHAP. 


462 Cancer oF THE Penis. 


- tnetly perceived ; but the whole projecting 


part of the penis formed a confused mass of 


i 


irregularly granulated flesh, which discharged — 
a very fetid matter. That part of the penis 
which was covered by the scrotum and peri= — 
nzum appeared to be sound, being free from 
any morbid hardness. I extirpated the penis 
close to the upper part of the scrotum. One 
artery on the dorsum penis, and one in each 
corpus cavernosum, bled freely ; so that |e 
was obliged to apply a ligature to each 
vessel. ' 
I apprehended that it might be of service 
to my patient, in this case, if the extremity 
of the urethra was suffered to contract itself; 
as the urine would then be projected to a 
greater distance, and would not be so apt 
to run down the scrotum. I therefore omit- 


ted the introduction of a bougie, till he began 
to complain that he could not make water 


without some difficulty. J now found that 


id. had too long deferred the introduction of 


a bougie, as the urethra would scarcely ad- 
mit a very small’ one. JI directed that a 


| small bougie, about < an inch in length, should 


tient. was seized with a shivering, succeeded 


be retained in the urethra. But, about 
twelve hours after its introduction, the pa- 


se 
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by feverishness. ‘The bougie was then with- 
drawn, and a cooling laxative was admini- 
stered. The complaint went off in a few 
days, though not without a small discharge of 
purulent matter from the urethra. He made 
water with less difficulty afterwards. | 


He was discharged, cured, a month after 


the operation. ‘The urine flowed’ in a small 
‘stream when he made water: but it was 
projected to a considerable distance from the 
penis, when he drew up the mteguments co- 
vering the pubes. — 
About a month hentai discharge from the 
3 Tea he applied to me, requesting that I 
would introduce the bougie, as the urethra had 
again become more contracted. ‘The intro- 
duction did not give him pain, but brought on 
a feverishness, as it had done before. 


I advised him to continue the’ occasional . 


introduction of a short bougie. 

I saw this patient some years afterwards ; 
and he had then suffered no return of the 
| cancerous complaint. 


CASE 2. 
In the spring, 1779, Mr. M. of N. W. 


consulted me on account of a cancerous ex- 


crescence, | which occupied the whole -of the 


glans penis, and a part of the corpora caver- 
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nose. 
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. nosa. The disorder had appeared: about 4 


year before, and had commenced by a dis- 
charge of purulent matter from the extre+ 
mity of the prepuce. He had a natural phy- 
mosis, so that the state of the glans penis at 
that time could not be seen. His complaint | 
was treated as venereal by the surgeon whom 
he first consulted. Finding no relief, after a 


trial of some months, he consulted another ~ 


surgeon, who divided the prepuce, and at- — 
tempted to bring ona salivation. A consi- 
derable degree of inflammation was the con- 


sequence of this treatment; and a third sure - 
-geon was consulted : who, after removing the 


inflammation by emollient applications, tried 
to bring on a healing of the sore by digestives 
and gentle escharotics. The complaint being 
rendered rather worse, by these applications, 
he desisted; and treated the disorder as can- 
cerous, by applying the cicuta externally, and > 
giving it internally in large doses joined with | 
the bark. ‘The patient received no benefit 
from. these remedies. He had been much 


~ reduced, as-he informed me, during the treat- 


ment with mercurials; but had regained his — 
flesh when he came to at and had a good 
countenance. © 
_ There was a part of the penta’ betw een the 
cancerous — 
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éancérous excrescence and the pubes, which 
appeared to be in a sound state. The rest c2- 
of the corpus cavernosum and urethra was 
also free from induration. 

So far the case seerned proper for amputa- 
tion. But there was a lard tumour, about 
the size of a horse-bean, in the integuments 
covering the ossa pubis, which made me fear 
a return of the complaint. However, as there 
was not the least hope of a recovery by any 
other means, and as the small tumour ad- 
mitted of extirpation, at the request of my 
patient I performed the operation ; and extir- 
pated this tumour, as well as the diseased 
part of the penis. . 

I rolled a piece of tape round the sound 
part of the penis ; which enabled me to extir- 
pate with more precision just so much of the 
integuments, and body of the penis,.as k 
wished to remove. I cut off, not only the ex- 
crescence, but also all that part of the penis 
which was covered with discoloured integu- 
ments. The hemorrhage was considerable ; 


CHAP. 

XiIy. 
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the blood not only flowing from many con=— 
spicuots arteries, but oozing largely from the — 


divided corpora cavernosa. I took up one 
aad in the dorsum penis, and one in each 


Hu corpus 
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corpus. cavernosum) | The bleeding, which still 
continued,. seemed ‘then‘'to be a general ooz- 
ing from the wound: on which account I ap- 
plied the spunge in the manner recommended 
by Mr. White. ; : 

. About an Holi after Mr. M. had Seen put 
to’ bed; the bleeding became | considerable - 
again; and I was obliged to ‘remove the 
dressings, and to take up three other arteries: 
A: fourth’ vessel, which: seemed to rutin the | 
septum of the corpora cavernosa close to the 
urethra, bled a little; . but,:as' 1 could: not 
discover clearly its. extremity, ‘bocontented 
myself with applying a piece of spunge? to 
the part whence the blood issued. q 

On the ‘third day after the operation, a 
fresh hemorrhage came on, which compelled 
me to remove the piece of : spunge that I had — 
applied, and which now. adhered eT to 
the wound. | | 

The hemorrhage arose pee that artery in 
Ae septum which I had! before seen indis- 
tinctly, but which now bled freely. . 

The cure, proceeded. very well ;.except that : 
thi wound in the pubes, made by thé extir- 
pation of the small hard tumour above men- 


‘tioned, remained ina foul states’'The appli- 


» A ty Py cation 
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cation of the pulvis angelicxs* brought the 
sore into. a ciean state; and it afterwards 
healed... | . 

I male use of a bougie occasionally, eheicralt 
the extremity of the divided urethra did not 
contract so ‘much as in Bromitt’s case. 

Though: the excision was made at such a 
distance from the pubes, as to permit me to 
apply a piece of tape, three quarters of an 
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inch in breadth, round the sound part of the 


penis; yet, immediately safter the operation 
_ the penis became retracted. within the scro+ 
tum; anda hollow, instead. of a projection, 
remained after the cicatrization of the wound: 

Mr. M. was under the. necessity of using 
_bougies occasionally after his return home; 
but I never heard-that he had any return of 
the cancerous disorder.: 


CASE 3. 


“In Fatt 1781, T. M. Esq. of A. consulted 


me on account of an excrescence within the 


Case 3, 


prepuce, which he had - discovered a few - 


“cid before. - it was hard, and had an 


a9 ny nitrati rub. 
Alumin. USt, ad. p. eq. 
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- uneven surface. It was attached both to the 


prepuce and glans penis. I could see a part 
of it, though he could not denude the glans, 
having had from his infancy a natural phy- 


- mosis. A large quantity of fetid ichor was 


discharged from the diseased part. 

- Tcould not doubt that the complaint was 
of a cancerous nature, and therefore ] advised 
extirpation as the only method of cure which 
was likely to prove effectual. | | 

This gentleman was in the sixty-third year 
of his age, and seemed to have a good con- — 
stitution. He was subject to discharge small 
sand in his urine; and had sometimes slight 
attacks of the gout. 

I performed the operation in August. The 
arteries which ran in the centre of the cor- 
pora cavernosa penis gave me no trouble. 
But I was obliged to take up four which ran 
upon the dorsum penis. | 

I made an attempt to heal the wound by 
the first intention; and, for that purpofe, I 
brought the integuments over the divided 
corpora cavernosa, securing them, as well as 
I could, with court plaster. That I might 
make the integuments lie upon the wounded 
extremity of the penis without puckering, 


1 made a longitudinal ideas of them at the © 


5 ie inferior 


CancER oF THE PENIS: 469 


inferior part of the penis; by which methad 
I could cover the corpora cavernosa without 
covering the urethra. I introduced a small 
silver canula into the urethra; that the inte- 
guments might not slide over the extremity 
of that canal; and that the least possible dis- 
turbance might be given to the parts in his 
efforts to make water. 

Whenever my patient made any exertion, 
the blood gushed out from the corpora caver- 


-nosa; but there was no bleeding while he 


lay still in bed. 1 directed an assistant to 


place his fingers upon the extremity of the 


corpora cavernosa whenever Mr. M. had oce 
casion to make water, or to use any other ex- 


ertion. This attention was necessary during 


two or three days after the operation; at 


the end of which time the oozing of blood 


ceased. cats | 
I was disappointed in my design of healing 


by the first intention; for the integuments 


- 


would not adhere to the extremity of the 
corpora cavernosa, These spungy bodies, 
when divided, do not readily throw out gra- 
nulations ; but have usually for some time an 

ill-conditioned appearance. 
I removed the canula, and dressed the 
wounded parts with digestive; covering the 
HH 3 whole 


CHAP, 
XIV; 
rn ae 
Gase 3. 


Case 4, 


Av@=——s« CANCER oF THE:PeNts. 

whole with a soft pledget of cerate, and in- 
troducing a short bougie daily, as the urethra 
shewed a great tendency to contract itself. 

The wound was cicatrized at the expira= 
tion of five weeks; and the remaining part’ 
of the penis did not retire within the scro- 
tum. : : we J 

This gentleman had never any return of 
the same disease in the penis, nor elsewhere. 
He died some years afterwards from a stone 
in the bladder, and general debility. 

Upon examination after death, I found the 
stone formed somewhat like an hour-glass, 
and ‘retamed in one position by the con- 
traction of the bladder upon the middle part 
of it. 


2 (GASB AL. 


Austin Wray, a middle-aged labouring man, 
was admitted a patient of "Ehesaeneeat Infir- 


mary at Leeds in 1 782, for a cancer of the - 


penis. — He had had the disease about a year | 
and a half before his admission. ‘The parts © 
were in a state of great inflammation, from 
the application of some escharotics, which 
had been used by an ignorant quack whom 
he had lately consulted. The glands in ‘the 
fight groin were’ likewise much tumefied. 

aah | Emollient 
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Emollient poultices ‘and cooling medicines 
were administered, to take off the inflamma- 
tion. These means produced their intended 
effect; but the induration of the iapeiniet 
glands’ remained. 

A consultation of the surgeons of the In- 
firmary was held upon .the case of this poor 
man. As we had no hope of curing this 
ulcerated cancer by any remedies yet chodn’ 
as the penis, betwixt the excrescenses and 
the pubes, appeared to be in a sound state; 
and as the inguinal glands had not become 


enlarged until the application of the escharo-' 
tics; we judged it proper to propose the am- 


putation of the diseased part to our patient. 


I performed the operation September 5th, 


and was obliged to take up six arteries be- 
tween the integuments and the corpora caver- 


nosa. The’ artery, which ‘runs in the centre’ 
of each corpus nel Gerais did not require a 


"geal 


. I was obliged to make frequent use of a’ 
seit and thick bougie during the-cure. 
Whenever this was omitted the man found a 
difficulty in mating water. ‘Phe wound was’ 


cicatrized-in the space of five weeks. 


' Tgave him the Extractum Cicate for some 
time after the wound, was: healed. The en- 


signed HH 4 larg gement 
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.largenient of the inguinal glands gradually 


lessened for a time; but afterwards increased 


- considerably. The man became weak and 


languishing, and died from a return of the | 
complaint ; though there was never any fresh 
ulceration. | 


CASE 5, 
In 1801, J. L. of Leeds, an elderly man, 


consulted me on account of some excrescences 
on the extremity of the penis. ‘They were 


evidently of a cancerous nature, and appeared 


to be confined to the prepuce, the greater 
part of which was in a morbid state. He did 
not remember ever to have been able to de- 
nude the glans penis. He readily submitted — 
to ihe operation which I judged necessary 


_ to effect the cure of his disorder. My design 


was to have removed those parts only of the 


“prepuce which had a morbid appearance 3 


but upon attempting this | found, that.a part 
of the prepuce adhered to the corona glandis, 
and bad brought it into a state of ulceration. 
I thought it necessary therefore to extirpate 
the extremity of the penis as well as the pre- 
puce, the internal membrane of which was in 
a much more rigid state than is natural. I 
was obliged to take up several arteries. A 

| bougie 
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bougie was frequently introduced. into the 
- urethra during the cicatrization of the wound, 


CASE 6, 


Mr. H. of Tanfield, near Masham, con- 
sulted me at Leeds in July 1801, on account 
of some painful ulcerated excrescences at the 
extremity of the penis, and gave me the fol- 
lowing relation of the origin and progress of 
his complaint. 

He had a natural phymosis, having never 
been able to denude the glans penis. . About 
two years and a half before he consulted me, 
he began to find great difficulty in making 
water. At this time there was no appear 
ance of disease in the penis; at least, none 
had been discovered; but the dysury was 
attributed to the gravel. 

After some time, one of the medical , gentle. 
men whom he consulted, found, upon exa~ 
mining the penis, that the prepuce was in a 
diseased state ; and made a division of it on 
one side, which greatly relieved the dysury. 
Some excrescences were now discovered, 
arising from the interior surface of the pre- 
_ puce, and these continued to increase in sizé 
and soreness from the time of their dis 
covery, 


These 
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“These excrescences appeared to:me to bé 
of a cancerous nature.» ‘They were in a sor 
did state, and occupied the inferior and la- 
teral parts of the. prepuce. The superior 
part’ of the prepuce appeared free from can- 
cerous affection, the extent of which could’ 
not, however, be clearly ascertained, as the 
glans penis could not yet be completely de- 


nuded. I divided the-prepuce in a part which 


was sound, and at some distance from the. 
former. division which was incomplete, that-I 
night- see whether. the glans remained in a 
sound state. Upon drawing back ‘the pre- . 
puce completely, I could perceive no dis- 
ease in the glans; but the frenum was yk 
cerated. : ; 3 

‘¥ extirpated all the diseased part of the 
prepuce, leaving only that sound part which 
remained between the two divisions. The 
freenum was also removed. : 

‘The wound put on a favourable aspect; _ 
and healed speedily, so that it was nearly 
cicatrized’ at the expiration of a fortmght 
after the excision. 


‘March 23d, 1802. This patient lately ins 


formed me, that ‘he had continued ae 
well since his’ returh homei + eas 


7 ; iS ea 


eal? | GASE 
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CASE 7. 


A young man, by trade a fhoemaker, con- 
sulted me on account of a creat difficulty in 


making water, which was attended with some 


pain at the extremity of the penis. 


Upon examination I found the prepuce i) 


much contracted, that it would scarcely suf- 
fer the urine. to flow out. . When I intro- 
duced a probe within the prepuce for the 


purpose of examining its state, I found it to 


have an unnatural rigidity. The phymosis 1 
apprehended to be congenital, as the patient 
did not remember to have been able at any 
time to dénude the glans penis. I urged the 
necessity of dividing the prepuce, and he con- 
sented to the operation. Upon making a 
complete division of the prepuce laterally, on 
each side, I found its interior membrane 
much’ more firm and. rigid than it is in its na- 
tural state, so that it greatly resembled a 
piece of fine- parchment. Minute tubercles 
appeared here and there oii its internal sur- 
face: but’ none of them seemed tending to 
ulc eration. I did not remove any part of the 
prepuce ; but left it-in such a state that. the 
glans penis seek be denuded With ease.” 


pail This 


Cases 


& and g. 
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This operation was performed several years 
ago, and I have heard nothing of the patient — 
since his eure was conipleted. 


REMARKS. | 

Two additional cases have come under my 
care since the first edition of this volume. In 
both, the disease was confined to the pre- 
puce ; and in one, the ph yinosis was conge- 
nital. So that seven, out of nine paycelis 
afflicted with cancer of the penis, had a @ con- 
genital phymosis, This was certainly an ex- 
traordinary circumstance if it had no relation 
to the origin of the disease. The disease had 
made such progress in some of the patients, 
as to destroy entirely the natural appearance 
of the parts, before 1 had the opportunity of 
examining them: nor could I learn in these | 
cases, how the prepuce appeared before, or 
at the first attack of, the complaint. Where 
I had an opportunity of seeing the disease in 
an early stage, the phymosis evidently ap- 
peared to have been caused by an unnatural 
formation of the internal membrane of the 
prepuce ; and this formation seemed also 

to have given rise to the cancerous affection. 
In the 7th case we see the disease in its 
; first 
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first stage: if it may be allowed (as it ap- 
pears! to. me) to be an instance: of this dis- 
ease.» The whole lining of the: prepuce was 
in'an unnatural state: »But as this; seemed 
to have been congenital, and as; the tuber- 
cles were so, minute, that. they appeared 
like mere’ mequalities in the thickness of the 
membrane, I did not think: it necessary. to 
perform the operation of circumcision. Whe- 


ther the operation which I performed put.a — 


stop tothe progress of the disease I cannot 
tell. ‘The young man was a journeyman shoe- 
maker, and lived in lodgings. . I have tried 
to discover his residence ; but have not been 
able to gain any information respecting him. 
The 6th case’ shews the disease fully 
_ formed, but not much advanced in its pro- 
gress. ‘The whole of the prepuce was. not 
affected, and the glans penis remained free 
from disease. 
In the 5th case the disorder had made a 
little farther advance, and had begun to 


affect the glans penis; but the morbid affec- - 


tion had pretty evidently commenced in the 
prepuce, and had spread from thence to the 
gin penis. 


En the 8th and gth cases. iahes! additional 
ones) ae whole of the prepuce was diseased, 


while 
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whilé the glans penis remained sound; ‘ex4 


, cept thatjan) the latter: casey the glans had a_ 


whiter ‘appearance; and: firmer’ consistence 
thainousual!) Lhe greater part of its: shiaisk 
résermbled! thin parchmentu: " | 

“Lsbelieverd should: not have performed the — 
operatiom ino the 4th case, had not the swell- 
ing /of*thetinguinal’ glands been sovrecent, 
and broughb:on, as we judged from the-pa- 


- tient’s account, rather by the injudicions:ap- 


plication of escharotics, thancby a ea 
tension ‘ofi the ‘disease. ot. 
The permanent cure effeéted in i hes : 
three ‘cases ‘by the opération, shews’ that the 
amputation: of the morbid ‘part of the ‘penis 
affords: great hope of success’ in this aguas 

on cancer. . | Ess 
» Inv amputating the penis, I found great 
advantage from having wrapped :isonte ‘tape 
round the sound part. I was hereby enabled 
to divide the integements moze ‘easily, and 
correctly ; and I was also. furnished with an 
useful kind of tourniquet, which secured the 
divided vessels from ‘bleeding, till;1 was. pre- 
pared to take them up with the: tenaculum 
and ligature. It requires great care an this 
operation to sécure the Jarger:arteries, as'they 
are ‘apt to- ‘shrink; and ‘conceal ‘themselves 
under 
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under the loose integuments, to which they 
haye no strong attachment. 

The following case occurred after the 
former part of this chapter was printed; but 
is here inserted, as it corresponds exactly with, 
and. tends to confirm, the:preceding) history 
of this disease. 


CASE 10. 

Jonas Royds; aged: 76 . years, who--had a 
congenital Phymosis; about nine; months -be- 
fore his admission into. the Leeds! fofirmary, 
(March) 16th;\-18 Lo); petdeivéd,. anjenlargé< 
ment of the extremity of the penis, especially. 
“on one side! ‘lhe dissased part . felt: hard, 
and was prominent. A bloody serum’ issued 
_ frequently: from! the: prepuce,.and.the dis- 
charge of his urine gave him pain, ., Nothing, 
morbid appeared. in} the integuments; nor 
_ was.any ulceration perceptible in the prepuce. 
In other respects the patient was healthy. 

.. 20th. I amputated the diseased part; and, 
" upon examihation, found one half of the pre- 
_ puce'ulcerated internally, and covered with 
~ gancerous excrescence, which extended along. 
‘tthe corona glandis, from the frenum to the 
dorsum penis. The rest of the glans was in 
a sound state; and the opposite side of. the 
prepuce was but slightly affected. 
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ConVULSIONS AFTER STRANGULATION. 


ae 


May: 18th, 1782. In the: evening Nir 
being greatly distressed on ‘account of some 
disagreeable circumstances in business, rashly 
hanged ‘himself.. He was discovered by his 


gon’ ‘soon after the commencement of his 


suspension, and on leing cut down shewed 
some signs of life. 

A surgeon, who lived near see was imme- 
diately sent for; who, finding him lying ine 
sensible, and frothing at the mouth, and not 
being mformed of the cause of these symp~ 
toms, took about a pound of blood fromthe | 
arny. Soon after the evacuation Mr. - 
was seized with convulsions. A blistering 
plaster was then applied betwixt the shoulders ; 
and some spirit of hartshorn was sent, with 


_ directions. to give a little in water whenever 


it could: be got down. When the convul- 


sions had sontione an hour without intere 


nuissiow 
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mission, I was desired to visit the patient, CHAP. 
having attended the family i in ordinary’ for a~ 
some years} 
med found him lying on a. bed, Cee. was 
placed on the chamber floor near anopen win- 
dow. He was insensible, and violently con- 
vulsed. His hands and feet were cold ; the 
‘rest of his ody was hot, and in a profuse 
perspiration. He was held down by five or 
six stout men, to prevent any injury to hims 
self from the. violent and almost i incessant agi« 
tations which he suffered. ( 

i was of opinion | that these convulsions 
were the effect of debility, brought | on by the 
suspension, and probably increased by the 
copious evacuation of blood. eh determined 
‘therefore to give, him some ‘stimulating medi- 
eines. as soon as he could sw allow hace ; and 
that I might be ready to seize, the first op- 
portunity, I sent for’ some ‘ther, Spt. Am- 
_monie, and. volatile Tincture of Valerian. 

uk requested a consultation, and the late 

Dr. Hird was desired to attend. In the mean. 
_time I directed the patient to be placed in 
_warm blankets upon his own bed, and wrap- 

ped his. feet in hot flannel. Just before his 
_ removal I made an attempt to give him some 
warm, wine ; and succeeded i in getting down ° 

LEB . a few | 


° 
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- a few ounces, by putting a large spoon be- 


twixt his teeth during a short interval of 
quiet, and pouring the wine into the spoon 
while his teeth were kept asunder by it. As 
soon as the wine was swallowed he belched, 
and seemed to be somewhat relieved. 

When Dr. Hird arrived, I informed ane 
of what Thad dobe. He concurred with me 
in the mode of treatment which I had adopt- 
ed, and we determined to give our patient 
the volatile Tincture of Valerian in warm 
wine, as speedily as possible. 

The assistants having placed him in a sit- 
ting posture in bed, I poured into his mouth, 
at two or three trials, about two drachms of 
the tincture, diluted with wine. . No sooner 
had he swallowed this mixture than the con- | 
yulsions ceased instantaneously. He was laid 
down in bed,. and we gave directions that a 
tea-spoonful of the tincture should be given 
now and then, or as soon as ever the eonvul-. 
sions should return. a 

T was called to visit him again betwixt one. 
and two o'clock in the night; and was in- 
formed, that he had lain quiet during two 
hours after Dr. Hird and I had left him at 


nine in the evening. ‘The convulsions them 


returning, the ‘Tincture of Valerian was given, — 


and 


& 


\ 
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and the same pleasing effect was produced, 
viz. an immediate cessation of the agitations, 
The. convulsions, however, returned twice; 
and the last interval of ease having been but 
a quarter of an hour, I was requested to 
direct what might farther be done for his 
relief. 

Mr, —— was now in so tranquil a state, 
though insensible, that the use of the warm 
bath (which [had mentioned before) was no 
longer impracticable. He was placed in a 
semicupium as.soon as it could be got ready ; 
and a large blistering plaster was applied to 
his head. Sinapisms was also put to his feet. 


19th. At nine in the morning we found 
him better. He had had no. convulsions 
since the use of the warm semicupium. He 
had spoken a few words sensibly, and began 


to complain of the blisters. He discharged 


part of his urine involuntarily. His pulse 
was at ninety-six, with a moderate degree of 
strength. As he had had no proper evacua~ 
tion since. the injury, the following bolus 
‘was ordered : | 
R. Pulv. Rhei g’. xxv. 
- -- Zinzib. g*. v. syle simp. q. 8. 
f. Bolus statim sumend. » — 
a la en A saline 


e 
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A saline julep was also prescribéd: thie 
broth, chocolate, and the i were ordered 
for diet. - : 

5 P.M: He had retched after feiae 
the bolus, but had hada stool. He was now | 
so sensible that he could give a proper reply 
to questions respecting his feelings; but he 
had a staring and hollow countenance. The 
mark -of the cord had not yet disappeared. 


'Fhough much recovered since the morning as 
| & § 


to his understanding, yet he was now in a 


more languid state. His fingers, from their — 
extremity to the middle joint, were pale as if 
benumbed with cold; and his pulse was so 
feeble that it could scarcely be distinguished. 3 
In this’state it seemed absolutely neceflary to: 


‘do something to rouse the vis vite. A cordial 


draught, containing Tinct. Valer. Volat. Jo 


was ordered to be given every four hours ; 


and a little wine was directed to be ae to 


him frequently. » - 


20th. The draughts had agreed very well. 


"The pallid appearance of his fingers was gone; _ 


and his pulse had considerably increased in — 
strength. His understanding was: become 
quite’ clear. The- draughts were continued 

every six hours. : 
From this time he recovered very wel 
except 


% 
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except on account of a gangrenous slough, 
which came upon the side of each foot... The 

sinapisms had. been suifered to remain so long 

upon his feet, until they had caused a nee 

to rise upon the side of each foot. U pon his 

beginning to walk about in his chamber, an 

inflammation came upon the blistered parts, 
and was succeeded by a superficial gangrene. 
_ By keeping him in bed, applying mild cata- 
plasms, and giving him the Cortex Peruvianus, 
the sores became clean. Flannel rollers were 


then used, with proper dressings, and he was. 


permitted to walk about. ‘The sores healed 
slowly; but he regained his health. 


a 


REMARKS. 


This case clearly points out the impropriety 


of large and indiscriminate. bleeding after 


strangulation, while the powers of life remain 
_ almost suspended. The extraction of a smaill 
quantity of blood from the jugular vein, espe- 
cially in a plethoric habit, might do good, 
~when accompanied with the citeviat use of 
volatile, and other stimulating medicines. — 
The great advantage of these remedies was 
_ evident, both. in the first instantaneous remo- 
val of the convulsions, as soon as the medi- 
1a cine 
, 
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- cine reached the stomach of the patient; and 


in the removal of that alarming debility which 


came on upon omitting for a time to give the 


volatile tincture and wine, on the day aiter 


‘the accident. | 

The sinapisms ought not to have remained | 
upon the feet so long as to vesicate the parts. — 
‘Ulcers produced by blistering the feet are 
‘often slow in healing, 1 in Pots of a heh ‘ 


habit. 


stances I think ‘copious bleeding to be injue 


rious, during the diminished state of the Vag E 


vite, which immediately succeeds the injury. 


In concussions of the brain I have seen great : 


os 


This case throws some light upon the pros ; 
per mode of treatment after suffocation, and — 
concussions of the brain.. In both these in- 


benefit arise from the warm semicupium, and 


blistering the head, after topical bleeding. 
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SEPTEMBER 28th, 1785, the late Rev. CHAP. 
Mr. Eyre and his lady brought their youngest engl 
child, aged four months, from Barnborough, 
to consult me about a tumour which had ap- 
peared on the left side of the neck, just 
above the clavicle. The maid first perceived 
this tumour four days before, as she was 
washing the child’s neck. The tumour was 
now about the size of a pigeon’s egg, though 
‘much smaller when it was first discovered. 

Jt had a bluish appearance, somewhat like a 
vein; was quite soft, and free from pain. 
It gave no impediment to the motion of the 
head. . It was moveable, but not detached 
from the subjacent parts. It seemed to be 
the most tense when the child cried. No- 
thing had happened to the child in any 
respect remarkable, except that about a fort- 
‘night before this tumour was perceived she 
had cried, or rather screamed out, suddenly 


and violently. Upon undressing her imme- 
Ti 4 diately, 
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, diately, nothing was perceived that could 


have hurt her. It was supposed she had 
been frightened, as she continued to moan for 


_a few hours, and then returned to. her usual 


% 


cheerfulness. | 

From weighing all. these circumstances, I 
was inclined to consider the tumour as arising 
from a varicose distension of the veins of the 


neck, perhaps of the external jagulat vein, 


as the tumour was situated upon the course 
of that vein. I was inclined also’to attribute 
the origin of this disease to the violent fit of 
crying “above mentioned; as the veins of the 
neck are much distended at such times, and 
might be rendered varicose by ‘the violence 
of the effort. 

As I had seen tWo instances, not oak be- 
fore, of soft tumours in the same part of the 


neck, which I considered as varicose, one of 


which gradually subsided, and the other re- 


mained without injury to the patient ; T ad- 


I 


vised nothing for the present, but washing the _ 


part frequently with cold water. I) hoped — a 


that a little time would fully elaviGate Atte 

nature of the complaint, | 
A week after this examination, bd receiv * 

a letter from Mr. Eyre, informing me; that 


the tumour had increased rapialys4 in’ their 


13 . return — 
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return homé, and was now so large as to 
alarm them much. At the expiration of the 
- second week they returned to Leeds with the 
child. | Hea Hp ; 

The tumour had idcreased to four times its 
former size, and the integuments seemed very 
thin at its most prominent part. It descend- 
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ed a little below the clavicle, and rose as high 


as the angle of the lower jaw. 
There was now reason to believe that 
the fluid in the tumour was extravasated, I 


therefore proposed to puncture the tumour 


with a small couching needle, to ascertain the 
nature of the fluid contained in it. If blood 
should flow out, the discharge might easily 
be restrained, and we could afterwards: act 
as circumstances might direct.. I desired a 
consultation, both on account of the obscu- 
rity of the case, and that 1 might have pro- 
per assistance if it should be found needful 
to open the tumour more largely, for the 
purpose of taking up any paapaared aul 
vessel, | 
The late. Mr. ‘Billam was consulted ; nd 
Mr. Walker, then an apothecary, in St. 
James’s-street, London, being at my house, 
‘saw the child along with us. Mr. Billam con- 
‘gurring with me in opiBien; I punctured the tu- 
mour 
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mour with a round couching needle. Dark-co« 
loured: blood issued out in a small stream, till - 
the cup had received about a quarter of an~ 
ounce; the blood then continued to ooze out 
for about two hours. ‘The puncture was 


‘healed in the course of the day. 


The next day (Friday) I punctured the 
tumour again with a broad couching needle. 
A smaller quantity of blood issued out, which 
was not quite so dark coloured. This coa- 
gulated soon, whereas the former had remain~— 


ed fluid. 


Saturday. We found the tumour not in-- 
creased 11 ‘In size since the operation yesterday ; 
we therefore deferred pata a punc- 
ture. : | 

Monday. The tumour 1d nottingrdased, 
T punctured with a lancet the middle part, 
which was softer than the rest. | A small 
quantity of blood was discharged. The re~ 
maining part of the tumour, which was now 
reduced to a small size, was solid, yet soft, as 
if formed by coagulated blood, 

‘We now entertained great hopes that this 
formidable disease would. give us no farther 
trouble ; but that the remains of the tumour - 
would gradually disappear, or at least remain 


qn this diminished state. But our hopes were 


soon, 
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soon, for a time, dispersed by an increase of cEAp, 
the tumour, which took place within a few VE 
hours after the last puncture, The tumour se 
in the course of the day became larger than 
it had been after the second operation. It 
continued to increase during the two following 
days, and then became stationary. We wait- 
ed about a week, and then made another 
puncture. ‘he blood which now flowed out 
‘was quite florid, like arterial blood; and coa- 
gulated immediately. | 

_ After this puncture the tumour had na 
farther increase, On the contrary, it gradu- 
ally lessened, and became more moveable. 
However, 1 made another puncture with a 
couching needle; but although I pushed the 
point of the instrument about a quarter of an 
inch into the tumour, a few drops only of 
_plood were discharged. 
Our little patient was now taken home; the 
small remains of the tumour were gradually 
absorbed, and every appearance of disease 
gbliterated. | MOSS 


REMARKS, 


The perusal of this case will, I apprehend, 


leave no doubt in the mind of the intelligent 
reader, 
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. reader, that some blood-vessel in the neck 


had been ruptured. As the interior part of 
the tumour was not inspected, the situation 
and other circumstances of the rupture must 
be matter of conjecture. It gave me great 


pleasure to see this alarming disease subdued 
by such gentle means, as there was at one 


time great reason to fear, that I should have — 


been under the necessity of laying open the 


tumour, forthe purpose of discovering and se- 
curing the ruptured vessel or vessels. 

I take this opportunity of strongly recom- 
mending the method here used of exploring 
the contents of tumours in doubtful cases. 
I have used it upon several occasions with 
great satisfaction and advantage. There are 
few doubtful cases in which any harm could ~ 


be done by the puncture of a couching needle, 


The contents of the tumour may be generally 
ascertained by such a puncture, the pain of 


which is trifling, and the wonnd is s00n 


healed. | 
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CHAP. XVII. 


On tHe Emepyvema. 


a 


SEPTEMBER Sd, 1788, I was desired by cpap. 
’ . : ¥ ~ 2 XVIL 
the overseers of the poor of the township of 7 
‘Headingley, near Leeds, to visit John Wil- 


kinson and his wife, who were then ill in the 


~ Influenza, which prevailed at that time. The 


man had been ill about ten days. I found 
him labouring under a fever, attended with 
cough, difficulty of breathing, and pain in the 
left. side of the thorax. He was bled once; 
had repeated blisters applied to the thorax; 
took nitre and antimonials, with a linctus to 
allay his‘cough. He was relieved repeatedly 
py these means, especially by the application 
of the blisters ; but repeatedly relapsed. At 
last he became so ill, that he breathed with 
the-utmost difficulty; and could not lie on the 
right side without danger of immediate suffo- 
_ cation. My eldest son, who was then myas- 
sistant in business, had chiefly visited the 
family ; 
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~ family ; but. now desired me to see the poor 
man, judging him to be in the most imminent 
danger. 

I found him on the 17th of Ga tewhen 
and the 27th day from the commencement 
of his disorder, in the state I have just now 
described. His face, and especially the eye- 
lid, were a little swollen on the left side. The 
left side of the thorax was larger than the 
right, and its integuments were cedemataus. 
Upon pressing the intercostal muscles, they 
felt distended ; they yielded a little toa strong 
pressure, and rebounded again. The abdo- 
men, especially at its upper part, appeared. to 
be fuller than in its natural state. by 

From these symptoms | was persuaded, 
that the left side of the thorax contained pus 
or water; and, after explaining the nature 
of the disease to the man’s wife, who was now 
perfectly recovered, and to his mother, I pro- — 
posed the operation for the empyema. . 

‘The next day I performed it ; having placed 
him upon a: table, covered with blankets, 
near a window. ‘The pain which he had felt 
in his:side had been the most acute betwixt 


the fifth and sixth ribs, and there I made an 


opening. into the cavity of the thorax. My 


first incision was about two inches in length. 


I cut 
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I cut through the serratus magnus and inter- 
costal muscles close to the upper edge of the 
sixth rib, and made an opening into the chest 
capable of admitting the tip of my finger. 
Purulent matter immediately gushed out to a 
considerable distance; and the quantity eva- 
cuated measured five ale-pints. ‘The poor 


man was much relieved, yet he did. not 


breathe well during the two first days after 
the operation, His cough and difficulty of 
breathing then abated very fast; and«his 
pulse, which, before the operation, had: beat 
one hundred and ten strokes in a minute, 


CHAP. 
XVI, 
i a 


soon came down to ninety, and at the expi-_ 


ration of a week did not exceed eighty-four. 


A leaden canula was introduced into: the 
wound on the second day after the operation, 


and was retained: in its place: by a flannel. 


' bandage. | | 
Much coagulated matter issued out during 


the first two or three days, and then the mat- — 


~ ter became thinner. 

“My patient continued in a favourable state 
until the beginning ‘of winter, and then his 
symptoms became unfavourable. The matter 
‘discharged was more copious, and was fetid ; 
his. cough: was more troublesome, and his’ 
pulse became much quicker. 


When 


cue 
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‘Ves 4 
& 
# 


496 On tHe Expveua. 


When :the cough began again to be trou 


blesome, I ,prescribed for nea an electuary 


with spermaceti and nitre; but, upon the | 


discharge becoming more copious, thin, and 
fetid, I ordered a decoction of the bark to 


pe given:to him. This was.exchanged for a - 


decoction of-myrrb,.in, the proportion of half 


an ounce:to a pint of water. ‘This medicine 


the :took »throughout the.month of January, 
‘together with half a grain, or a grain, of solid 
opium every night, at. bed-time L.requested 


the overseers to allow, him .as much new. mill 


ashe chose to take,.and advised him.to make 
-this, with bread and rice, the. principal article 


-of diet. .'These means agreed, very, well,with 
-him, and seemed to be of great. benefit, toshim. 


In February he ceased taking medicines. As 
‘the weather became warmer his strength .in- 
creased, and by degrees he recovered _ his 


‘health perfectly. .I did not permit him to — 
-leave off wearing, the canula until the dis- 


charge from the thorax had ceased, and he 


«had completely. regained his strength. He 


«wore it fifteen months. 


: REMARKS. 


- When an. inflammation ,of the, membrane 


~ 


of the lungs, and.of the pleura, produces, a 


mutual 
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mutual adhesion of these parts, and a collection CHAP, 
of matter forming a tumour on the thorax ; oye 
_ the indication for performing an operation to 
discharge the matter admits of no doubt. 
But when the cavity on one side of the chest 
is filled with any fluid, without a wound or 
circumscribed tumour .exterior to. the ribs, 
more circumspection is required, to, determine 7% 

the propriety of an operation. § ~ 4 | | 
_. Eshave inserted this:case as a guide to “i 
| young practitioner; and hope that, in this 
_ view, it may be of use. Dr. Cullen, in his 
Nosologia Methodica, does not mention the 
cedema of one half of the body asa symptom 
of Empyema, or Hydrothorar. 1 think it of 
great consequence to retain a canula in the 
wound, until all probability of a relapse is re- 
moved... This precaution, | apprehend, will 
not hinder the patient from recovering his 
strength, even when the use of the instrument 
is not absolutely necessary. . 
_ A young man, aged sixteen years, received 
the whole charge of a fowling-piece into his 
side, the muzzle of the gun being very near 
him when it was fired. ‘The greater part of 
the charge lay under the latissimus dorsi, 
- whence I cut it out. A small part of the. 
charge penetrated the lungs, obliquely, be- 
tween the sixth and seventh ribs. dhe edges 
K x of 
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. of both the ribs were. broken. I covered 
part of the wound with the intezuments, unit- 


ing them by suture. ‘The integuments, by 
this method, formed a proper support’ for a 
canila; which was introduced obliquely  be- 
twixt the sixth and seventh ribs. . The pipe of © 
the canula made such an angle with its ‘rim, 
that the shape of the instrament er 


_ exactly with that of the wound. 


As pellets of lead and’ small fragments of 
bone were discharged, now and then, both 
through ‘the: trachea and the canula, ria... 
long time after the wound was made; I did 
not rémove the canula till the expiration of 
twelve months after the accident. ‘he canu- 
la, during the cure, was taken out every day 
and washed; that no acrid matter might, by. 
means of it, be detained in the thorax. ‘This - 
patient isnow a ‘healthy man ; but violent ex- 
ercise is apt to bring ona spitting of blood. 
He coughed up several pellets soon after the 
canula was removed; and there is yet (1802) 
at times, a slight oozing of: serous fluid:from 


the cicatrix®™. oe 


~ M arch Sth, 1810, [was Hatoaned by the brotser of 
this patient, that the occasional spitting of blood had 


~ ceased; that the cicatrix remained firm, without any 


oozing ‘if serous fluid ; and that he had enjoyed perfect 
health since the year 1802, when the abave account was 
Waitten. 


i 499°) ai a 


CHAP. XVIII. 


On an ENtarGeMENT oF THE MauMn. 


Ae eee nero nes SEITE TG SN car ee 


MANY circumstances shew; that the Ute- CHAP. 
fus and Mamme sympathize with each other. ATT 
-This is not merely in child-bearing women ; 
but various morbid affections of the breasts 
also indicate a kind of permanent sympathy. 
I have repeatedly seer the mamme become 
enlarged, where there appeared to be no 
other case than a deficiency in the menstrual ° 


- evacuation. ‘The following ease of an ehlarge- 
‘ment of the mamme, which seemed to arise 
from an obstruction of the menstrua, i$ sd 
remarkable, that it may deserve to be re- 
corded. . | 

Mary Bradford, aged fourteen yedrs, was 
admitted June 8th, 1787, a patient of the 
General Infirmary at Leeds, on account of 

‘avery great enlargement of both the mamme. 
‘From her infancy they had been. somewhat 
larger than the natural size. She was of a 
delicate habit ; but was not unhealthy before 

ke, Rie the 
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the attack of this disease. She began to 


“menstruate when she was twelve years and a 


half old; and being ignorant of this habit of 


her sex, and ashamed to mention her situa- 
tion, she washed that part of her linen which 
was stained, and continued to wear it while 
wet. The evacuation ceased suddenly, and. 
had not returned when she became a patient 
of the General Infirmary. 

Many means were used to bring ona regu- 
lar menstruation, from a supposition that the 
enlargement of the mammee was owing to this 
obstruction. ‘The obstruction, however, was 
not removed; and the breasts continued to 
grow larger. | | 

Her situation was now truly deplorable. 
The size of the breasts was so enormous, that 
she could not walk upright. The constant 
bending forwards had brought on a perma- 
nent curvature in the spine. The dragging 
sensation, arising’ from the weight of her 
breasts, was so’ troublesome, that she was 
never easy unless when lying in bed, or sit- - 
ting with the breasts resting upon her knees. 
There seemed to be no method of relief re- 
maining but that of amputation. Upon a 
consultation, it was determined to remove the 


lef | 
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left breast, which was the larger, and to wait CHAP. 
the event of this aperation. , 

There appeared to be no disease in the 
breasts, except that of simple enlargement ; 
and their weight. had ‘separated them so far 
trom the subjacent pectoral muscles, that I 
could push my finger, along with the integu- 
ments, some way behind each mamma ; which 
felt like a bundle of enlarged glands connect- 
ed together. ‘This detached state of the 
breasts rendered the operation neither diffi- 
cult, ‘nor tedious. I left a considerable por- 
tion of the integuments to cover the part from 
whence the breast was removed; and my pa- 
tient recovered without. any bad symptoms. ~ 
‘The breast, after amputation, weighed eleven - 
pounds four ounces avoirdupois. 

The operation was attended with a success 
that exceeded my expectation. Menstruation 
soon returned, and became regular. A dimi- 

‘ nution of size in the right mamma was in a 
short time apparent; and during an attack of 
fever, which she had about six months after 


ber discharge from the Infirmary, the diminuz 
tion became considerable. 

She is now (180¢) a healthy young woman, 
and at the time of writing this, twenty-three 
years of age. The right breast is still larger 
KK3 than 
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than is natural; but it is not half so large as 
it was before the amputatian of the left breast. 
‘The integuments covering ‘the: right breast 


are in a loose flabby state; and the breast it-_ 


self does not feel like one compact gland, but, 


as was mentioned before, like a number. of 
glands connected. A curvature in the spine 
still continues; but she is become straighter 


than she was before the operation, ~ 
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CIA b: RIX. 


On CoLLEcTIons oF Pus INnTuE VAGINA, 


* 
Seemnennietmnee, ie Se 


CASE 1. 


Iw April, 1780, Mrs. D. of S. about 


twenty miles from Leeds, consulted me on ‘ 


account of a very troublesome fluor alous, 
as she judged -it to be. She informed me, 
that the disorder had come upon her about 
five years before, during pregnancy; and had 
hitherto resisted the effect of every remedy 
given for her relief. In answer to my inqui- 
ries, she gave me the following account of her 

complaint. 7 
The colour of the discharge was white, in- 
clining to yellow. It flowed in an irregular 
manner, unconnected with any circumstance 
which she could recollect. Sometimes the 
discharge ceased entirely. Sometimes it be- 
gan to flow suddenly in large quantity; and 
continued diminishing until it ceased. The 
KK 4 parts 


_ CHAP. 


XIX. 
aa ad 
Case 1. 


=~ 


504 On Cotiection oF Pus. 


parts were often reese sore by the evacuas 


tion. . 


From chase pcp ome I sisheate that ° 


the ‘nature of the complaint had been mis- 
taken ; and was apprehensive that a collec- 
tion of purulent matter might have been 
formed in the vagina. I gave her the rea- 
sons of my suspicion; and ‘old her, that, in 
my opinion, the true state of her case could 


not be ascertained without an examination of 


the part affected. 


ae al oni eae oe 


Upon examination, my suspicions were vex 


rified. I found a quantity of purulent mat- ~ 


ter collected on the left side, where the la- 


bium pudendi joins the vagina. J thrust the — : 


blunt end of a probe into the cyst, where it, 
appeared to be very thin, and: the matter 7 


flowed out copiously. J informed her, that — 


her cure; but she declined, submitting to it, 


and returned home. . 


I heard no mere of my agente til May 


a surgical operation would be necessary for 


1781, when. she returned to Leeds, deter- — 


mined to put herself under my care. ‘The. | 


disorder had remained i in the'same state. The 


cyst was sometimes healed ; and then, burst- | 


ing open, continued for a time to igi 


» the purulent matter, as before. 


Upon 


IN THE VAGINA. 505 
Upon dividing the cyst, I found that the 


cavity in which the matter lodged, was about 
an inch and half in diameter. ‘The whole in- 
terior surface of the cyst was smooth and 
shining ; and on that account I judged it im- 
probable that a simple division of the cyst 


would effect a cure. I thought it necessary, 


therefore, to remove the greater part of that 
portion of the cyst which is formed by the 
internal lining or cuticle of the labium pu- 
dendi. ‘The hemorrhage was inconsiderable, 
and soon ceased. ‘I'he wound healed kindly, 
- and my patient obtained a perfect cure. 


CASE 2. 


CHAP 


em aS 
Case i. 


In 1786, Anne Miller came under MY Case 2. 


_eare as an out-patient of the General Infir- 
mary at Leeds, for a node upon the tibia, 
which I suspected to have had a venereal 
origin. When she was about to be discharged 
cured, she informed me, that she had been 
troubled for fifteen or sixteen years with sud- 
den and irregular discharges of purulent mat- 
ter from the vagina. ‘Lhese discharges, she 


said, were frequent, and sometimes consider- . 


able; yet she never perceived Guts matter to 
be mixed with her urine. 


Upon 
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Upon examination I found a roundish tu- 
mour.at the os externum, appearmg to be 


formed by an enlargement of the bulbous | 


part of the urethra. When the tumour was 


compressed, pure pus issued from the ure+ 


thra; yet her urine, when drawn off witha 
catheter, did not contain the least mixture of 
purulent matter. Upon introducing a bent 
probe mto the urethra, I could easily push it 
to the most depending part of the tumour; 


_and could feel the probe distinctly by a fin- 


ger introduced within the vagina. 


I divided the tumour longitudinally, at a 


x ~ 
e.. F fa 
oe 8 a ee 


time when it was distended with matter. That — 


part of the vagina which I cut through was 
not thinned by the distention, but was rather 


tough. The cavity of the cyst was smooth. 


As the opening which I had made was de- 
pending, and as the removal of any part of the 
cyst would have been attended with difficulty, 
Lonly fil led the cavity with lint. A small 
artery was opened by dividing the cyst, but 
the hemorrhage did not continue long. This 
patient recovered speedily, and got quite free 
from the complaint. re | 
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CHAP.’ XX. 


On Atvine ConcrerTIogs. 


SO many histories have been published of CHAP. 
Alvine Concretions, which had acquired: a ees 
form somewhat globular, generally contain- 
ing a nucleus of some hard and indigestible 
substance, as the stones of fruits, &c. that 
it may seem unnecessary to relate more in- 
stances of this disease. 

Yet, as this work may fall into the hands. 
of some persons, who have not read the his- 
tories to which I allude; and as the public 
can scarcely be too often reminded of the 
impropriety of swallowing the stones of plums 
or cherries, which young people especially 
are apt ‘to do in eating those fruits; I shall 
| give one instance of the dangerous, and ano- 
ther of the fatal effect of these concretions. 


CASK, -1. 


I was desired some years ago to visit a Case 1, 
young woman, who complained of great pain 
in 
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in the hypogastrium, and at the anus: at- 
tended with difficulty of discharging her 


feces. The nressure which she felt occasion- _ 


ally at the anus was so great, that I judged 
it necessary to examine that part; and found 


~ a hard substance pressing against the sphinc- 
ter ani, which ‘she could not expel by the 


natural efforts. | 


I extracted this substance by means of a — 
pair of forceps used in lithotomy; and found © 


it to’ be a ball of light friable matter, con- 


taining a rough plum-stone in its centre. — 


After this was removed, two other concre- | 
tions of the same nature presented them- 
selves ; and were extracted in succession by 


the same instrument. They had arn of ihe 


a plum-stone for a nucleus. 

, Upon i inquiry into the origin of au young 
“woman’s complaint, there seemed no reason 
to doubt, that these stones had remained SIX 
years in the alimentary canal. ‘The young 
woman recollected having paid a visit to an- 
uncle, who was a grocer at. Wakefield, and. 
who had permitted her to cat freely of prunes 
in his shop. She remembered also having 


frequently swallowed the-stones of the prunes 


-which she then ate. But six years had now 
elapsed since this visit ; and she was positive, - 
| ate Ae that 
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that she had not eaten a prune since that CHAP. 

time. ee 
.. These concretions may grow to such a anet 
bulk, that they cannot pass into the rectum, 

-and of consequence must prove fatal to the 
patient, as in the following case. 


CASE 2. 


I was permitted to examine the body of a Case a. 
boy, whose parents lived at Holbeck, near 
Leeds, and who had died in an emaciated - 
state ; having had long continued pain in the 
abdomen, attended with frequent attacks of 
the ileus. | i | 

I found a concretion of the kind above 
mentioned, lying in the transverse arch of 

the colon; which was become of so great 
bulk, that it could pass no farther along the 
course of the intestine. This seemed to have 
been the sole cause of the boy's death. 

Mr. White, of Manchester, has published 
‘gome useful cases of this disease; and has also 
given references to other authors, who have 

treated on the same subject.* 


| *® See Ceses in Surgery, by Charles White, F.R.S. 
RP AZ 
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~  ©HAP. | An instructive paper, written by the late 
Recah Dr. Fothergili, was published by the Medical 


busi Society, in the 4th vol. of Medical Observa--' 


tions and Inquiries, p-'123, on the collection of 
mdurated feces in the rectum, which) Pwouid 
recommend to the perusal of the young pracs 
titioner; as the disease does not very. fre- 3 
quently occur; and as it appears under a 
form so fallacious, that a person, who 1s not 
“ce. attentive to every pe non may. Saupe be 
misled. | ain be : 
poMy sagt ae design in eal bi notice -of 
shies disease was; to relate, a case, which, whes ¢ 
ther|we regard tne history ofthe symptoms, 
or the peo of cure, will not, 1 hope, : ‘be 
thought uninstructive. Mt 


"ease 3, 


fh. 


Case 3. Mrs. S, was idivoneal of fe ee child; 
January’. 3ist,)k799. ‘oShe  had- not’ come 
plained of ‘any-unusual costivenéss ; nor, in 
deed, had she made any complaints to-me 
during the last: month of her pregnancy. ° 

_She had natural evacuations daring’ the. 
first week of her confinement, and took no 
medicine except one anodyne ‘draught. At 
the expiration of the first week, she began to 
Coe tee complain — 
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complain of a painful motion to make water. 


This complaint "was relieved by giving her _ 


(Feb. 9th) a solution of the bitter purging 


salt, and an oily emulsion. She took no 


medicines from this time till the 21st, three 


weeks after her delivery ; when she took a 


purging draught, and some more of the 


emulsion. She was not now confined to her: 


-yoom, nor even to the house; but sometunes 
walked out into the garden. tas] 
| In the last week of February the complaint 
became more troublesome and constant. She 
had frequent pains, exactly resembling those 
of labour ;: attended with a considerable «de- 
gree of pressure downwards. Purging draughts, 
laxative‘clysters, together with the oily emul- 
sion, and. occasionally an anodyne — at bed- 
time, afforded her some relief. Het: pulse; 
however, became more frequent, and..a de- 
gree of fever remained constantly upon her,, 
‘During the month of March she was chiefly 
confined to her chamber, as walking seemed 
to increase the pressure downwards. She took 
the: simple saline draughts, and sometimes 
an opening draught; but the evacuation, of 
the feces was principally assisted. by the in- 
jection of mild clysters. In the last week of 
this month, the nurse found the clysters did 


ee oid sal not 
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not. pass into the intestines as usual; but res 
turned immediately. A solution of the bitter 
purging salt was, therefore, given more freely, , 
but it did not answer as usual; and before — 
the termination of the week, a complete ob- 
struction in the alimentary canal took place. 
She now began to reject by vomiting what 
was taken into the stomach; and there was 
an evident fulness in the abdomen, particu- 


— Jarly in the hypogastrium, which had not be- 


\ 


fore been perceived. . | 
As, the nurse had failed in her attempts to 


inject the clysters.as usual, and as purgatives 


taken by the mouth were now rejected, it 
kecame necessary to make the strictest in- 

quiry into the cause of this obstruction. Late | 
tempted to give. my patie! a clyster ; but 
found: the same difficulty of which the nurse 


-had complained.: ‘The pipe passed readily 


into the rectum, and was not blocked up by 
feces; yet the clyster returned immediately, 


without passing into the colon, whatever force 


_ was used in the injection. 
Upon introducing my finger into the rec 
tum, I found it empty; but its highest part 
was closed, being pressed against the os sa-- 
crum by a hard substance, which occupied. 
the superior part of the pelvis. This sub- 
stance 


; 
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stance felt like an enlarged uterus; enlarged, 
i mean, when considered in its unimpregnated 
state. I made an examination also per ya- 
ginam ; and was still led to think; that the 
uterus was pressed against the os sacrum. 

At this period of the disease Dr. Davison 
was. consulted, who continued to attend with 
me. during the remainder of our patient's 
indisposition: We gave various purgativeés, 
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as ol. ricini, jalap alone, or with the addition — 


of calomel; in the form of pills; magnesia 
with lemon juice taken immediately Ato it: 
‘These medicines sometimes remained for a 
few hours upon the stomach ; but were al= 
_ ways sooner or later rejected. A warm 
_semicupium was used, which afforded some 
relief from pain ; but did not procure an 
evacuation of the feces: 
| Our patient was now reduced to a state of 
extreme danger: Purging medicines afforded 
no relief, and clysters injected into the ree- 
tum could not be made to pass the stricture 


at the. brim of the pelvis. In this dilemma 


it occurred to me; that if I could make a 
long flexible catheter pass beyond the com- 
‘pressed part of the rectum, I should be ena- 
bled to inject a clyster through it into the 
sigmoid flexure of the colon; and thereby 

| Li probably 
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prebably bring down the obstructed faces. 
~~ To effect this purpose, I introduced the fore- 


finger of my right hand as high in the rec= 
tum as possible ; and with this finger directed 
the catheter to that part where there seemed 
to be the least resistarice. I then pushed on — 
the catheter with my left hand, and with 
my finger which was in the rectum. By this 
method, though not without difficulty, I made 
the instrument pass into the sigmoid flexure 
of the colon, into which I now injected a_ 
large clyster. When the catheter was with- 
drawn, its extremity appeared to have passed 
into some indurated feces; which circum- 
Stance not only threw light upon the nature 
of the disease, but also afforded us strong 
hopes of being able to subdue it. Anevacu=. 


ation of feeces was procured, and the vomit- 


ing ceased. 
The clysters were repeated, by te method 


- above mentioned, morning and evening, so 


- long as they appeared to be necessary. They | 


were generally made with a pint of water- 
gruel, and an equal quantity of olive-oil, 
aged by means of the yolk of an eg ge. The 
feces were sometimes discharged. in hard 
lumps; but they had generally the appear- 
ance of bran; as if se had become dry by 

their 
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‘their long residence in the intestine, and had 
“afterwards become mixed with. the more li- 
— quid excretion ‘of the intestines, or with the 
clyster. This kind of excrement continued 
‘to come seal ne the course “i a fort- 
night. ° 
~ In the second week of April a spontaneous 
diarrhcea took place, and our patient became 
very feeble. She had now and then a retch- 
ing, which seemed to arise from mere debility 
‘of the stomach. Anodynes, with tonic and 
cordial medicines, were now given. Wine, 


or a little brandy; was put into her gruels,— 


which were made with sago, tapioca, salop, 
and the like. 

Mrs. S. had at this time a cough, which 
was troublesome. ‘The matter expectorated 
was mucus; and we hoped that it arose 
merely from too copious a secretion of that 
fluid, without any serious affection of the 
lungs. 

Though the original disorder had been com- 
pletely removed; the secondary complaints 
-which supervened, attended with general de- 
bility, brought our patient again into immi- 
nent danger. Though the diarrhea was in a 
considerable degree restrained; yet she be- 
came more and more emaciated, and that to 

Baha 8 a very 
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a very great degree. The quantity of food 


-which she took was small, and her dete 


seemed languid. - 
In this state, April osth, Dr. Davison pro- — 


posed the application of a blister to her sto-— 


mach, with the view of rousing the action of 
that important organ; and affording a ge- 
neral stimulus to the habit. This seemed to 


have a good effect. We found her not quite 


so low the next day. From that time she 
continued to recover, though slowly, and at 


ast regained perfect health. 


[Har } 
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On tHE ATHEROMA. | 


THE yjHeoere: is an enoysted tumour, CHAP. 


containing a substance resembling soft curds*. 


It is situated immediately under the cutis; 


and the attachment of its cyst to the circum- 
jacent adipose membrane is generally slight. 
Tt frequently attacks the face in children; 


forming tumours about the size of a pea, 


which are smooth, and appear rather whiter 


than the rest of the skin. These after some 


time become inflamed, and burst. Their 
contents are then discharged, and the part 
heals without any inconvenience. From this 
spontaneous termination of the complaint, 


‘these tumours are usually left to take their 
_ course; and are considered as of little conse- 


# ASeowua est tumor concolor, doloris expers, in. quo 
aliquid pulticule, quae aSnga vocatur, eG tunica qua- 
alam membranosa concluditur. 

Gorrei Definiitiones Medice, p. 8. 
‘LL quence 
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. quence. When, however, they are Griatedl 


on the eye-lids (which they often attack) 
and particularly near the eye-lashes, they 
sometimes, during their inflamed ‘state, pro- 
duce a troublesome ophthalmy ; which I have — 
seen terminate in an opacity of the cornea. 
It is ef consequence, therefore, to know the 
proper treatment of this complaint; and the 
following description of an easy method of 
cure may not be upgeceptable to the young 
practitioner. 

If the eyelid i is the part affected, I make 
an incision across the tumour in the course 
of the fibres of the orbicular muscle; and, 
after pressing out the contents, I pull out the 
cyst with a pair of dissecting forceps. | It is 
often difficult to distinguish the cyst from the 
cutis, when the tumours are small; but by | 
pressing the points « of the forceps against the 
sides of the cavity, whence the curdy matter 
issues, one may soon lay hold of some part — 
of the cyst. Its attachment to the surround- 
ing cutis and membrana adiposa 3 18 SO slight, 
that it is drawn out without difficulty. It is 
sometimes broken i in the extraction ; but one 
may readily discern whether any part of it 


remains unremoved by the following crite- 
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rion. So long as any fragment is left, the 
appearance of tumour continues; whereas 
when the whole is extracted, the tumefaction 
vanishes entirely. No other dressing is ne- 
cessary in this case than a little emplastrum 
dithargyri. A 

If this operation is delayed till the cyst 
has burst, and the tumour, being large, has 
“remained in a state of inflammation for a 
week or two, a fungus will sometimes be found 
within the tumour, which may require the 
application of the lunar (or some other) caustic. 

Atheromatous tumours are often found 
upon the heads of adults. I have seen the 
scalp almost covered with them. ‘The cyst, 
in this situation of the tumours, becomes 
firm, resembling a bladder in texture and 
thickness. If the tumour is not large, the 
cyst may. be removed whole; by laying hold 
of it with a hook, after making a crucial inci- 
sion through the skin, and separating 1 from 
from the upper part of the cyst. 

When these tumours are situated on the 
eyelids, they ought to be removed before 


they become inflamed, if an opportunity of 


doing this is afforded; but a state of inflam- 
mation should not be considered as an im- 


Lh A pediment: 
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CHAP. pediment to: the operation, especially if the 
ay conjunctiva partakes of that state.) I have 
_ seen/a dangerous ophthalmy subside immedi-. 

_ » ately, upon the removal of the cyst of an in- 
- flamed atheroma, situated upon the edge of 


the eyelid, 


F591] 
CHAP. XXIL 


JON DEEP-SEATED ABSCESSES 
IN THE Mamma. 


TUE abscess, which I mean to describe, 
does not frequently occur; yet itis not con- 
fined to women in the puerperal state, nor 
to those who give suck. I have seen it re- 
peatedly in unmarried women. It does not 
differ in its original formation from a common 
abscess: but its situation renders all super- 
ficial applications ineffectual; and requires a 


more severe method of cure, than that which. 


is usually sufficient in the common milk ab- 
scess. ‘T'he inflammatory stage is tedious; 
and, when the purulent matter has burst 
through the integuments, the discharge con- 
tinues without any apparent tendency to heal- 
ing. Sometimes the matter bursts out at 
different places ; and the intermediate parts 
of the breast feel hard, as if affected with 
schirrus. Sometimes the matter lodges behind 
the mamma, as well as in the substance of 
"that gland. The cavities formed by the 
patter are often numerous, running in a 

variety 
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. variety of directions; and, when opened, are 
+ found to be in part filled with a soft fungus 
of a purple colour. 

The disease will sometimes continue for 


many months with little variation in its ap- 


pearance. A degree of hectic fever, how- 
ever, is kept up by the absorption of. the 
confined matter; and the breast usually be- 
comes more indurated in proportion to the 


continuance of the complaint. I have not . 
hitherto. met. with any, case, which has not — 
been cured without, extirpation of the breast. 


bad 


The. following treatment has always proved. ; 


successful; and has sometimes effected a cure 


in-less time than the extent of the ‘wounds 3 
led'me to expect. | 


Having examined) the: course a that sinus, 
out of which the matter issues, I divide it 
throughout, however deep its situation in 
the breast may be. I then examine. care- 


fully with my finger the whole extent of the — 


‘wound, that I. may. discover the orifices of 


any other sinuses connected with it. These, 
it is necessary to. observe, cannot. always. be 


vdiscerned) with the eye, as they are.some- 


times: ‘filled up with. the soft fungus above ~ 


mentioned, and. present no visible cavity. 
By pressing the finger upon any part that 
feels softer than the rest of the wound, one 


may 


. 
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may easily break down the fungus, and there- 
by discover the orifice of any collateral sinus. 
All the sinuses must be opened through their 
whole extent, however numerous, or tortu- 
‘ous in their course. Unless this be done, 
the operation proves fruitless. Hf, in doing 
this, I find any two sinuses running in ‘such 
directions, that, when fully opened, they 
_ leave a small part of the mamma in a pen- 

‘dulous state, | remove that part. entirely. 
I have been under the.necessity in this oper- 
ation of making so many incisions through the 
breast, that it has been divided. into several 
pieces; yet the wounds: have healed favour- 
ably, and the breast has ultimately preserved 
' its. natural figure. This operation has ‘suc- 
ceeded in habits which would be judged. un- 
favourable to the healing of any wound, as 
in the following : 
| | CASE. | 

‘Martha Wilson, of Pontefract, was admit- 
ted an in-patient of the General Infirmary at 
Leeds, on account of scrofulous ulcers. I 
scarcely ever saw them so numerous in any 
one person. ‘T’he anterior part of the thorax, 
the clavicle, the shoulder, and axilla on the 
‘left side, were almost covered with them. 
After having obtained considerable relief by 

j .” the 
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* the use of the lotion mentioned below*, by 


which most of the: superficial ulcers were heal- 
ed, (the incrustations, which covered them at 
her admission, being removed by a digestive 
omtment) she was made an out-patient. 
While she remained. at home, a deep-seated 
abscess was formed in, and behind, the mam- 
ma: After this had continued some months | 
she was again taken into the house. The 
matter had burst through the integuments 
just above the mamma. A probe; introduced 
at this orifice, passed down behind the breast, 
till it might be felt through the integuments 
below. I madea complete division of the 
breast ; and also opened three lateral sinuses, 
which communicated with the longitudinal 
one, but were not of great extent. Notwith- 


"standing the habit of this patient, the wounds 


healed so speedily, that an union of the di- 


t ac 


vided parts was formed in the course of a fort- 
night, and the wounds were cicatrized in a 


‘short time afterwards. ‘The proper form of 


the mamma was preserved. 


* R. Aque pure, 3xxx: 
Spt. Rorismarin. 3ij. 
- -- Lavendul. comp. Bye 
Zinci vitriolati, 3). 
misce fiat. lotio. 
The ulcers were kept continually moistened wih this 
lotion, by the application of folded linen cloths ye 
viously soaked in it. 
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On AmPurarion. 


DISEASES which require the amputa- 
tion of a limb, or some part of the extremi- 
ties, so frequently occur, that every improve- 
ment of this operation must be considered as 
important in the ‘practice of surgery. The 
method of amputating so as to heal the wound 


by the first intention, as it is called, I consider 


as a capital improvement ; and am sorry that 
it is not yet universally adopted. If Iwere not 
aware of the force of long established opinion 
and practice, I should be ready to conclude, 
that a surgeon was defective either in know- 
ledge or humanity, who did not prefer this 
method, whenever it was in his power to make 
use of it. 

A cure is performed by it in one-fourth 
part of the time which is required when the 
ordinary mode of dressing is used. The 
pain subsequent to the operation, which is 

great and long continued when the interior 
parts 


CHAP. 
XXIII. 
ue teed 


526 On Ampuration. 


parts of the wound are dressed, 1s hereby 


avoided in a great measure; and the cica- 
trix, which must remain in some degree after 
the wound: is healed, being reduced to a very 
small breadth, is not so liable to break open 
again from accidental injuries. ‘This method 
of operating, when rightly understood, is not 
peculiarly difficult; but the comparative 
relief which the patient receives from it is 


great indeed. 


1. Amputatior nin the Thigh or Arm. 


When a flap is not made, which is ususally 


unnecessary when amputation 1s performed 1 in 


the thigh or arm, nothing more is necessary 
than to amputate with a triple incision; and 


‘to preserve such a quantity of muscular flesh 
‘and integuments, as are proportionate to the 
diameter of the limb. By a triple incision 


I méan, first, an incision through the integu- 


‘ments alone; secondly, an incision through 
all the muscles made somewhat higher than 


that through the integuments ; and thirdly, 


another incision through that part of the 
muscular flesh which adheres to the bone, — 
“made round that part of the bone where the 


saw is to be applied. When these incisions 
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are made in their proper places, the integu- CHAP, 


ments.and muscles on the opposite sides of 
. the stump will meet each other conveniently ; 
and may be preserved in contact so as to pro- 
duce a speedy healing of the wound, and a 


convenient covering for the ppc of the 


bone. | 

The proper distances of these incisions from 
each other must be determined by the thick- 
ness of the limb, upon which the operation 
is to be performed; making allowance for the 
| retraction of the integuments, and of those 
- muscles which are not attached to the bone. 

T will suppose the operation to be performed 
upon the thigh, and the circumference of the 


limb to be twelve inches, at that part where 


XXII 
Pe! 


the division of the bone is intended to be © 


made. The diameter of the limb, in this 
case, being four inches, if no retraction 
of the integuments were to take place, a 
sufficient covering of the stump would be 


afforded by making the first incision at the 


distance of two inches from the place where 
the bone is to be sawn, that is, at the distance 
of the semi-diameter of the limb on each side. 
But as the integuments, when in a sound 


‘state, always recede after they are divided, 


it 1s useful to make some allowance for this 
recession 
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, recession ; - and to make the first incision, if 
’ this case, at least two inches and a half, or 
rather three inches, below the plage where the 
bone is to be sawn. 
Supposing the thickness of the integuments 
to be half an inch, the diameter of the hmb 
after the first incision would be reduced to 
three inches; the second incision might, there- 
fore, be made at the distance of an inch and 


‘a half below the place where the bone i is to be 


divided: but it is useful to make some allow- 
ance for the retraction of the muscles, parti 
cularly the posterior muscles of the thigh, 

which takes place in them to a considerable 
degree in the process of healing. These should 
be divided somewhat lower than the rest of 
the muscles, if it is ahve that the muscular 


flesh should retract to the same height on all 


sides of the stump. The division of the poss | 
terior muscles may be begun at half an inch, 
and that of the anterior at three quarters; 
above the place where the integuments were 
divided. ‘The integuments will retract a 
little both above and_ below the place where’ 
they were divided; but the distance from. 
that place must be computed from the mark 
left upon the surface of the muscles in divid- 
ing the integuments. The edge of the knife 
should 
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should» be directed» somewhat obliquely up- CHAP. 


wards in dividmg the muscles ; and the divi- 
sion should be made through the posterior 
muscles at one stroke, and threugh the ante- 
rior at another. 

In order to make the third incision, the 
divided integuments and muscles must be 
drawn upwards by an assistant, who will ge- 
nerally do this the most conveniently with 
the aid of a retractor ;°and who should be 
cautious to avoid pulling the periosteum from 
the bone, when the muscles which adhere to 
it are divided. | 

' The most perfect union of the soft parts 
would be produced by making an. mcision 
through them all in a conical form; of which 
the narrowest part should be that part of the 
bone where the saw is to be applied. But 
such an incision is impracticable in the ordi- 
nary mode of operating; nor is it necessary 
for the formation of a good stump*. - 


* It is evident, that a conical incision through the 
muscles of the thigh canuot be made with a continued 
stroke, in the usual mode of amputating. For suppos- 
ing the edge of the knife to have once penetrated ob- 
liquely through the museles, so as to be an inch higher, 


when arrived at the bone, than when it penetrated the 


surface ; 
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_ As it is desirable: that the ligatures, by 
Sabb the bleeding vessels are secured; should 
be cast off in the course. of ten or twelve 
days; it is the best method to draw out»the 
extremity of each vessel with a tenaculamy 
for the purpose of! applying:a ligature. But 
the situation of an artery is often such, that 
it becomes necessary to:make use of a’ needle: 
In this case, the needle should be made’ to _ 
pass as near the vessel-as: possible. I have 


_ been accustomed to tie the femoral: artery 


twice, leaving asmall space between the li- 


_ gatures; and this method has been constantly 


used.in' the Leeds Infirmary since its estab- 
lishment. Having seen a few instances’ of | 
bleeding, from the. femoral: vein;; I generally 
inclose the vein in the ligature along isi the 


“artery. | Leet ap 


_ L have seen a few instances of: the integue' 
ments becoming:so: contractedvafter’ the ope= 


ration, as to compress the. veins just above the! 


extremity of the stump, and bring on after | 
some hours a copious hemorrhage. _ When it, 
has appensf el clear to me that ihe he-morr- 


yanaaee if the incision % ‘continued with. a, ribet : 
sttoke, the knife must then cut the surface of the  yndis 
vided muscles an inch higher, than ‘at the. COMMER GCs : 
ment of the incision. 


hage 
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_hage was venous, I have made a division of CHAP, 
the integuments on one side of the thigh, ae 
sufficient te remove the stricture; and this 7 
-method has immediately suppressed the hex- 
_morrhage. Should the intesuments, after 
amputation, shew such a disposition to con 
_ tract, as to threaten a strangulation of the 
stump, (a case which I have seen) it is then 
prudent to make a longitudinal division on 
one side of the stump before the dressings are 
applied; and to continue it so high as to 
remove all appearance of undue contraction. 
- Sometimes the integuments of the thigh 
are in a morbid state on one side of the limb, 
while they are sound on the other. In this 
case, a longer portion of integuments and 
muscular flesh must be left'on the sound side; - 
which will not prevent the formation of a 
good stump.- The morbid’ state of the an- 
terior or posterior side of the thigh sometimes 
extends so far above the knee, that it i ad- 
visable to amputate with a flap.- I have 
several times, indeed, made a flap on the 
_ anterior part of the thigh by choice; though 
Edo not usually operate in this way, as it 
. unnecessarily shortens the remaining part of 
the limb. I have never, but from necessity, 
tiade a flap on the posterior side of the thigh; 
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yet this may be done in certain cases with 
great advantage. 

A brother of the ingenious Mr. Mann, of 
Bradford, near Leeds, the inventor of the new 
artificial wooden leg, had an enlargement of 
the inferior and anterior part of the thigh- — 
bone, which required the amputation of the 
limb. The posterior part of the thigh being 
in a perfectly sound state, I made. a flap of © 
the integuments and muscles on ‘that side; 
and by this method was enabled to saw off 
the bone immediately above the tumour, 
which in this case was a great advantage. 
‘The tumour, upon dissection, was found to 
be principally cartilaginous; though the pro- — 
cess of ossification had begun in it, and 
seemed to be advancing from the thigh-bone 
towards its exterior parts.. The necessities 
of a near relation urged hoth the father and 
brother of this patient to contrive an excel- 
lent suecedaneum. ‘lhe contrivance of the 


brother being judged to have. superior excel- 


lence, a patent was obtained for the inven- 
tion, which has added much comfort to the. 
lives of many who have had the misfortune 
to require amputation above or below the 


knee, 


Tn 


On AMPUTATION. 533 


In scrofulous white-swellings of the knee, 
the saculus mucosus, which lies behind the 
tendon of the rectus femoris, is sometimes in 
a morbid state; distended with a glairy pu- 
rulent fluid, and extending so high above the 
knee, that it would be inconvenient to make 
the incision through the muscles above the 
tumour.” ¥n this case, a surgeon is not under 
the necessity of amputating with a flap made 
on the posterior part of the thigh, if he dis- 
likes this mode of operating: ‘but he shonld 
dissect out that part of the morbid sac which 
remains above the place where the muscles 
are divided. ‘This operation is practicable; 
and I have usually judged it to be prudent, 
lest the remains of so morbid a part should 
_ give rise to some fresh disease in the stump. 

When the limb is amputated, the integu- 
ments and muscles may be brought into con- 
tact by pressing either the anterior and poste- 
rior parts, or the sides of the thigh, together. 
_ The former method, by the gradual retraction 
of the posterior muscles, causes the inte- 
guments of the anterior part of the stump to 
cover more completely the extremity of the 
bone. ‘The latter method causes the inte- 
guments and muscles to meet each other the 
more readily ; and therefore is to be preferred 
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when the quantity of soft parts preserved 3 is 

somewhat deficient... . eres 
The EN, are. most | -dacueninnds 


hats 12 contact by sutures, for the making of 


which, straight needles should always be used. 


But an union of the parts, may be produced 


without sutures, by. keeping them in exact. 
contact with the assistance of plasters. Both > 
these. methods of dressing have their. adyan- 
tages and disadvantages; and my opinion has — 
fluctuated respecting. their superiority, Plas- 
ters give less pain in their application, and 
are more. easily removed and renewed. when 
a. subsequent hemorrhage requires the stump 
to be opened; but they confine the purulent 
matter more within the. wound, and thereby 


_ delay the cure; and. sometimes ‘cause pain 


from. the confinement of the matter. Su- 
tures giye.more pain in the application, and 
that sometimes.in a considerable degree; but 
then, if the. amputation. has, been. properly 
conducted, no, tight pressure of plaster, nor 
strict bandage, 1s required. to keep the integus - 
ments in contact ;.a long pledget of cerate, 


with a flannel roller, being all the dressing 


required, till the ligatures of the integuments 
are removed... ‘The purulent matter escapes © 
more readily through the apertures in which | 

5 el the 
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the ligaturesof ,the vessels lie, and: the cure 


is generally more speedily accomplished. 
Either, method may be used after amputation 


made upon the thigh, with the triple incision; 


but when,a flap.is-made inthe leg, sutures 


are preferable, for a reason which I shall 


These methods may be combined; and the 
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combinations, in my opinion, more useful, 


than the application of plasters alone. With- 
out two or three sutures, the siicweaeie are 
apt to be displaced durig the renewal of the 
plasters in dressing. 

When sutures are used, the straight needles 
should be pushed obliquely through the inte- 
guments, for the purpose of bringing them 
more exactly into contact. 

After the first two days, the pledget and 
bandage may be renewed every day; and as 
soon as the ligatures which united the integu- 
ments become loose, they should be cut out, 
and the parts shouldbe supported by plasters.. 

It is no sufficient objection to the method 
of healing a stump by ‘bringing the divided 
parts: into contact, without the intervention 
of any other extraneous substance, except the 
- ligatures which have been applied to the 
arteries, that a hemorrhage may take place 
M M 4 " several 
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CHAP. several days after the operation, and even 

ue when the integuments are united. This is a 

rare occurrence, though I have known it to 

happen. However, I know that the separa- 

‘tion of the integuments by a scalpel, in this 

case, gives very little pain to the patient ; 

and the possibility of such an occurrence is 

not to be set in competition with the advan- 

tages of this. method of conducting ampu- — 
tation. * | | 

When we are under the necessity of ampu- 

tating a limb that has suffered great contu- 

sion, though the operation is performed upon 

a part apparently sound, the wound some- 

times becomes sloughy, and ill-conditioned. 

No good granulations arise to cover the ex- 

tremities of the arteries ;~but the ligatures 

cut through these vessels, or, becoming loose, 

cease to make a sufficient pressure upon them, 

and hence repeated hemorrhages ensue. This 

| is a dangerous state for a patient; for if the 

vessels are taken up afresh with the needle, 

the hemorrhage will now and then return in 

the course of two or three days. In such 

cases the application of dry spunge, cut trans- 


versely, as directed by Mr. White*, has been 
_ * See Cases in Surgery, by Charles White, F, R. S. : 
‘és | found 
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found singularly useful, and has saved the life 
of the patient. But a constant pressure must 
be kept upon the pieces of spunge, by the 


fingers of a succession of assistants, till gra- 
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nulations begin to arise upon the stump, and ~_, 


the prospect of future hemorrhage disappear. 
This method is of the greatest importance 
after amputation on the thigh or leg, where 
the great vessels are deeply seated. In the 
arm, above the elbow, where ‘the vessels are 
more superficial, the great artery may be 
taken up, with a portion of muscular flesh, 
above the surface of the stump, by making 
first an incision through the integuments. 
My colleague Mr. Logan did this twice in 
the year 1801 with complete success, when 
repeated ligatures, applied in the usual way, 
had failed. ve 

In the morbid sloughvy state of the stump 
above mentioned, the application of lint 
soaked in a liquid, composed of equal quan- 
tities of lemon juice and rectified spirit of 
wine, has been found very advantageous ; and 
has caused the stump to put on soon a healthy 
aspect. 


2. Amputation 
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2. Amputation below the Knee. 


~ Amputation below the knee, when ‘a flap 


" is preserved,*has been usually performed at 
as small a? distance above ‘the ancle as the 


- formation’ ofa flap will admit: but Tam sa- 


tisfied ftom’much experience, that this‘is not 
the most: ‘proper place for amputation. * ‘ 


“Soon’after Mr White had published his — 


account’ of amputating with a flap, as recom- 
mended ‘by’ Mr. O'Halloran, of Limerick, 
{i went over to Manchester to see the effect 


of ‘this! Gperation. -It appeared to me to be 
a. considerable \improvement in’ surgery ;_ 


though, from the manner’ in which’ Mr. 
White then made the flap, this did not com- 
pletely cover the extremity of the stump. £ 
determined, “however, to introduce this me- 
thod of amputating into the Infirmary at 
Leeds; but before an opportunity offered, I 
was informed of an improvement which Mr. 
Bromfeild had made upon Mr. White's ope+ 
ration®. Mr. Bromfeild’s manner of making 
the fla p seemed superior to that of Mr. Whivas 


* Mr, Bromfeild afernsieds published this method. 
ni ae | but 


? 


> 
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buat I approved. of the double incision rae 
Mr. White had used in some of his cases. I 
resolved therefore to combine the improve- 
meats of these .two eminent surgeons, by 

making the flap in the manner recommended 
by Mr. B.; at the same time preserving, by 
the double incision, a portion of integuments, 
on the anterior part of the leg, sufficient to 
coyer completely the edge of the tibia. 


I operated for the first time after this’ 


manner March Ist, 1772; and, as Mr. Lucas 
has. observed, who. sent an account of this 
and some other cases to the Medical So- 
ciety in London, “ no opportunity has been 
omitted. in giving the preference to this 
‘‘ mode of amputating since it was first 
“ done*.’. After Mr. Alanson, and the other 
surgeons at the Liverpool Hospital, had made 
a further improvement of this operation, by 
applying the flap immediately after amputa- 
tion, Mr. Lucas proposed and adopted their 
method at the Leeds Infirmary, in preference 
to that, recommended by Mr. White, of dres- 
sing the flap and stump separately till the 
ligatures had fallen off. Since that time we 


have county used the same method, un- 


¥ Medical Observations and Inquiries, vol. 5. p. 327» 
less 
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less some peculiar circumstances of the case 
rendered it improper. 

In 1774, I ‘operated upon jana. Pilling: 
ton*, i in whose case I was under the necessity 
of amputating at the lower r part of the belly 
of the gastrocnemius muscle. »I applied the - 
flap by degrees, and made a good covering 
for the stump. I continued, however, to 


amputate in general a little above the ancle 


for many years. But some cases occurring, — 
in which, from a scrofulous habit, the wound 


‘would not heal completely, or remain healed, 


so that the patient could neither bear the 
pressure of a socket, nor conveniently use a 
common wooden leg (as the length of the 
limb projecting backwards exposed the stump 
to frequent injuries); I determined to. try 


.whether amputation in a more muscular part 


of the leg would not secure a complete heal- 
ing, and- give the patient an opportunity of 
resting his knee on the common wooden leg, 
or using a socket, as he might find most con- 
ventent.: I now prefer this method ; and have 
reduced it to certain measures, the recital of 
which will best convey my ideas, and assist 


* Medica! Observations and Inquiries, vol. 5. p. 327. 


those 
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those who wish to adopt thi. mode of ampu- 
tation. 

It had been the general practice at the 
Leeds Iafirmary, to make the length of the 
flap equal to one-third of the circumference 
of the leg, at that part where the ampnta- 
tion was made. But we used no measure 
for the breadth of the flap. ‘This was deter- 
mined by the eye of the operator, who 
usually pushed the catlin through the leg, 
near the posterior part of the fibula. Find- 
ing that I did not always make the flap of 
the most cenvenient breadth, I began to 
ascertain this also by measure, and now 
always operate in the following manner. 

To ascertain with precision the place where 
the bones of the leg are to be divided with 
the saw, together with the length and breadth 
of the flap, I draw upon the limb four lines, 
three of them circular, and one longitudinal, 
The situation of these lines is determined in 
the following manner. I first measure the 
length of the leg from the knee to the ancle; 
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that is, fram the highest part of the tibia | 


to the middle of the inferior protuberance of 
the fibula. At the midway between these 
two joints I make the al or highest, cir- 
cular 
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cular mark upon the lee*s This mark is to 
point out the place oe the bones are to 
be sawn through. Att this mark also I mea- 
sure the circumference of the leg; and thence 
determine the length and breadth of the flap, 


_ éach of which is to be equal to one-third of 


the circumference. In measuring the circum- 


ference of the limb, I make use of a piece of 


marked tape or ribbon}, and place: the ex- 
tremity of this measure upon the anterior 
édge of the tibia.’ I will suppose the circum- 
ference to be twelve inchés, in which case FE 
make a dot in the circular mark on each side 
df the leg, at the distance of four inches from 
the anterior edge of the tibia. It is evident 


that these dots “will be found four inches dis- 


tant’ from each other, when the measure is 
applied to the posterior part of the leg. From 
thé dot which is on the outside’ of the leg, 
I draw’ a straight line downwards, four inches 


in length, and parallel to thé anterior edge 


of the eae This line marks ‘the course 


* Plate 12. fig. 1a. at O31: <2 
N. B. The continued lines in’ this gare. mark . the 


place and extent of the incisions. At the place of the 


dotted lines there 1s no external i incision. 


-*} Suchias are sold in the shops in bows an Cases, 
t Plate 12. fig. ¥- a, 
| which 
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which the catlin is to take"in the formation CHAP. 
of the flap. At the extremity of this’ line = sigs! 
I make a second circular mark upon the leg, 
which points out the place near which the 
flap is to terminate*.’ Lastly, I make a third 
circular mark, at the distance of an inch be- 
low the superior one which was first made}; 
which intermediate mark is designed to direct 
the circular incision through the integuments 
on the anterior part of the limb. The course 
and extent of the different incisions being 
thus marked out, the operation may be per- 
formed with the greatest precision. | 

- The catlin, re is used for the purpose 
of making the flap, ought to be longer than 
those which are commonly made for a casé 
of amputating instruments. That which we 
use at the Leeds Infirmary is seven inches 
long in its blade. I prefer a catlin which is 
bhint at the back, as I wish to avoid making 
any longitudinal wound~in the arteries at — 
the extremity of the-stump; for such a wound 

makes if more ssi to secure them with ¢ a 


= Plate 12, ‘fi. Lee The : incision doould be edified 
to a small distance below the inferior circular mark, to © 
allow for thé retraction of the skin, which is thé greatest 
atits extremity, and to preserve a circular border in the 
Aap. ; 
+ Ib. be. eK 

| hgature. 
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CHAP. ligature. For the same reason, I push the 
XXIII. 
—_ catlin through the leg, a little below the 
Be hn place where the transverse incision is to be 
made of those muscles which are not included 
in the flap. Having piaced the limb in a 
position nearly horizontal, with the fibula up- 
wards, and the knee bent, F push the eatlin 
through the leg at d; and carry it downwards, 
along the course of the longitudinal mark, 
till it approaches the lowest circular mark, 
which it joins in the course of the curved 
line, and the incision then terminates a little 
below the inferior circular line e c. 

_ The flap being held back by an assistant, 
I divide the integuments on, the anterior part. 
of the limb along the course of the circular 
mark b d. There is always a considerable 
retraction of the skin after itis divided, if the 
integuments are In a sound state: and if.a — 
proper allowance were) not made for this Resi - 
traction, the extremity of the tibia would be left 
uncovered ; and the flap could not be applied. 
with so much ease to the patient, nor with a 
certainty of an union by the adhesive process. 
‘The muscles, which are not included in 
the flap, are then divided transversely a. 
little below the place. where the bones are’ 
to be sawn ad aa but no great quantity. 
of 


On AMPUTATION: 5A5 


of muscular flesh can be conveniently pre- CHAP. 
served below the extremity of the divided a~ 
bones (on account of the adhesion of the 
slits to the bones); nor is it necessary, as 

the flap, when made in the middle of the 

leg, contains a portion of the gastrocnemius 

and soleus muscles, sufficient to make.a good 
cushion for the extremity of the bones. 

When the bones are sawn through, it is 
advisable to cut off a little of the extremity 
of the conjoined flat tendon of the gastroc- 
nemius and soleus muscles : as it is apt to 
project beyond the skin when the we is 
placed in its proper situation. 

It is also advisable to take off the sharp 
edge of the tibia, at its anterior projecting 
anyle, by bone nippers or a file. | 

The large crural nerve is frequently found 
lying upon the inner surface of the flap. It 
should then always be dissected out; and, 
when gently extended, should be divided 
near the extremity of the stump. By this 
method it will retire so far as to suffer no 
compression from the flap. 

I have repeatedly supported the flap by 
plasters, without making use of a needle. 
But although sutures are undoubtedly a pain- 
fal. part of the operation, yet, upon the 

Nw whole, 
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whole, I think they contribute to the ease _ 
of the patient, when amputation is performed 
below the knee with a flap; for the flap can- 
not be kept in exact contact with the sur- 
rounding integuments by means of plasters 
only, without making a considerable pressure 
upon the end of the bones. And as the sur- 
face of bone, against which the muscular 


‘part of the flap must be pressed, is here con- 


siderable ; the flap is apt to become inflamed 
by the pressure, and to give the patient more 
pain than when it is united to the integuments 
by sutures ; which keep the flap in such exact 


_ contact with the divided muscles and integu- 


ments, that there is no occasion for strong 


pressure upon it. It is sufficient to apply 


‘small strips of court plaster between the liga- 


tures, to prevent the integuments from re- 
ceding at those places; and to support the 
flap with a long pledget of tow spread with 


cerate, which is secured by the flannel roller 


applied to the limb.' | 

The ligatures, which unite the flap to is 
surrounding integuments, may be cut out on. 
the eighth or ninth day after the. operation, 
and the flap must: then be ist hips By 


| plasters. 


I shewed Mr. rats of Bradford, a stump, 


made | 
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made by amputating in the manner here di- CHF: 
rected ; and he assured me, that it was ex- Use. 
actly of the length most suitable for the ap- | 
plication of his artificial leg. Indeed, the 
advantages of a stump made according to 

the above rules, must strike every one, upon 

‘the first view, who is at all acquainted with 

the subject. Mr. Mann advises all persons, 

who wish to avail themselves of his inventjen, 

to keep a roller constantly applied to the 

leg or thigh after amputation, as without 

this ‘previous pressure the limb is apt to 
shrink, and become somewhat loose in the 

socket of his wooden legs*. 


3. Excision of the Metatarsal Bones. 


The metatarsal bones are sometimes affected - 
with caries, while every other part of the leg 
remains sound. In this case, the removal of 
the diseased parts may be effected without 
amputation of the whole foot. ‘The remainder : 
ef the foot, with the assistance of the ancle- 


-# Mr, Mann has also invented an artificial arm, which 
he finds useful to those who have suffered amputation 
below the elbow; as the hand may be used on many 
occasions where much strength is not required. 


NN joint, 
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joint, proves of great use to the patient in 
walking. When the caries has been confined 
to the metatarsal bone of the great toe, it has 


_ been usual, I believe, after making a longitu- 


| Joining. bone. 


dinal and transverse incision, to saw off that 
-~part of the bone which has been found ca- 
‘ylous. 

But as it is sometimes difficult to ascertain 
ty extent of the caries, I think it is a more 
advantageous method of operating, to dissect — 
out the whole of the metatarsal bone, at its 
junction with the cuneiform bone. JI have 
done this after a simple incision through the | 
_soft parts; but now prefer the removal of a 
“portion of the integuments, in a longitudinal 
- direction, as they are usually in a thickened 
state, and leave a large cavity, which rather 
prevents the speedy healing of the wound*. 

The operation is more difficult when the 
metatarsal bones in the middle of the foot 
‘are the seat of the disease. I have never yet 
‘attempted to take out a single ‘metatarsal, 


* In the amputation of a toe or finger, the confinement — 
of purulent matter is prevented, and the cure expedited, 
by making a longitudinal division on two opposite sides, 
through that portion of the integuments, which is left 
for the purpose of covering the extremity of the ad- 


- bone 
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bone from the middle of the foot; partly, 
from an appiehended difficulty of taking up Jay 
the bleeding vessels, in a wound so straitened 
by the contiguous bones of the metatarsus ; 
but chiefly, from an uncertainty respecting 
the extent of the disease. When the smaller 
metatarsal bones have been the seat of the 
disease, I have found the integuments on 
the upper part of the foot in so morbid a 
- state, that I could not determine, with satis- 


faction to myself, whether one or more of 


these bones had been rendered carious. 
Where only one sinus has been formed upon 
the foot, and that leading to a certain bone; 
yet the disease has affected the integuments 
to such an extent, that it has seemed to me 
imprudent: to leave so much morbid integu- 


ments, as would have been left if one bone - 


only had been dissected out. Urged by 
these considerations I have judged it to be 


the safer method (and in this opinion and 


practice my colleagues at the Leeds Infirmary 
have joined me) to take away all the diseased 
integuments, by a transverse and longitudinal 
incision, made at right angles to each other, 
and then to saw off the metatarsal bones as 
far as the morbid integuments extended. 
After an operation of this kind, the extent of 
NN the 
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_ the sore is considerable ; and as no sound in- 


/ tezuments remain projecting, so as to form a 


covering, the cure has always been very te- 
dious, and the cicatrix extensive. I was once 
obliged, in this mode of operating, to remove 


all the toes, except the least, tocether with a 


large portion of their metatarsal bones. The 
wound was five months in healing, and broke 
out again in the course of a year after the 
patient was dismissed from the Infirmary 
cured. She was a young woman, and in 


other respects healthy; yet a cicatrix was not 


completely formed, upon her return to the 
Infirmary, till several months were elapsed. 
This operation is greatly superior to that of 


amputating the leg: for she was able, when 


cured, to walk with very little limping. How- 
ever, the tediousness of the cure, and the 
tendency of so large a cicatrix, on the ex- 
treme part of the body, to degenerate into a 


_ fresh sore, afford some objection to this me- 


_ thod of operating. 


“In the year 1797, a case occurred that led 
me to a new mode of operating, which, upon 


) repeated trial, has ae answered my expec= 


tations, 


CASE 


f 
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CASE au 


Mary Seticiviels of Otley, a! shee’ 
years, was: bpoogiit to the Leeds Infirmary, 
on account. of an ulcer on the upper part of 
the foot, at the root of the first and second 
toes. Upon examination I found the me- 
tatarsal bones carious. Ihe integuments at 
the. root of the third toe being hard and dis- 
coloured, determined to remove the three 
first metatarsal bones, and’so much of: the 
smaller bones of the’ tarsus»as were covered 
with diseased integuments. My design was 
to have performed the operation»in the man- 
ner above described; but upon sawing the 
metatarsal bones, they were found to be so 
‘soft, that they might easily be cut with a 
knife. I did not think it prudent to leave 
any portion of bone that was in‘so diseased a 
state; and, in consequence of this opinion, I 
was under the necessity of removing the 
‘greatest part of the cuboid bone, which sup- 
ports the two last toes, and to saw off also a 
small portion of the astragalus. ‘This extent 
of disease in the metatarsus and tarsus put 
me under the necessity of removing all the 
toes, sliede were now rendered useless, and 

NN 4 suggested 
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CHAP, suggested a method of Gnishing the operation 


XXIII 


Ce —w which proved highly advantageous to the pa» 


Case 1, 


Case 2. 


tient. Having dissected out the metatarsal 
bones, and removed the toes, by a transverse 
incision made at their junction with the meta- 
tarsal bones ; I elevated the integuments and 
muscles forming the sole of the foot, and ap- 
plied their extreme edge (where J had cut off 


the toes) to the edge of the wound made 


through the integuments and muscles on the - 


upper part of the foot. ‘The parts were re- 
tained in contact by sutures. There was a 


considerable discharge from the.wound during 
the first week; but a firm union afterwards 
took place, and a part of the foot, four inches 
and a half in length, remained complethl yas co- 


_ vered by the natural integuments. | 


How far this mutilated foot was capable of 
performing the functions of.a natural one, I 
cannot tell, as the poor girl was lame of that 
extremity from other causes. | 

/ 


In. the year 1799, I had an opportunity 
of repeating this operation, and. found it to 
answer perfectly. my expectations. 3 

Mary Stansfield, aged eighteen years, of 
10 Holme 
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Holme in Lancashire, was admitted an in- 
patient of the General Infirmary at Leeds, 
under my care, on account of a caries in the 
metatarsal bones of one foot ; upon whom I 
operated in the following manner. 

I made a mark across the upper part of 
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the foot, to point, out as exactly as I could | 


the place where the metatarsal bones were 


joined to those of the tarsus. About half an. 


inch from this mark, nearer the toes, I made 
_a transverse incision through the integuments 
and muscles covering the metatarsal bones. 
From each extremity of this wound; I made 
an incision (along the inner and outer side of 
the foot) tothe toes. Iremoved all the toes 
at their junction with the metatarsal bones, 


and then separated the integuments and 


muscles, forming the sole of the foot, from 


the inferior part of the metatarsal bones;. 


keeping the edge of my scalpel as near the 
bones as I could, that I might both expe- 
dite the operation, and preserve as much 
muscular flesh in the flap as possible. I then 
separated iwith the scalpel the four smaller 
metatarsal. bones, at their junction with the 
tarsus; which was easily effected, as the 
joints lie in a straight line across the foot. 
The projecting part of the first cuneiform 
| : bone, 
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bone, which supports. the great toe, I was 
obliged to divide with a saw. ‘The arteries 
which required a ligature being tied, 1 ap- 


plied the flap, which had formed the sole 


of the foot, to the integuments which re- 
mained on the upper part ; and retained them 
in contact by sutures. A ‘speedy union of 


the parts took place, and the wound was 


healed, except a very small superficial ‘sore, 
at the expiration of a fortnight. ©The foot 
was not so much shortened by this operation 


as might have been expected. For though 


the metatarsal “bones, which’ had been e+ 
moved, are usually’ about three inches in 
length*, yet ‘the? mutilated foot was but 
one inch shoftér'than the ‘sound foot, measur- 
ine from the heel.to the root of the little toe; 
the latter being yh inches, and the nae 


seven in length. : 


~The patient er walk with firmness and 
ease. ‘She was in no danger of hurting the 
cieatrix;*by striking the place where the 
toes had beenagainst any hard substance; 
for this part was covered with ‘the strong 
integuments, which had ‘before constituted 
the sole of the foot. The cicatrix was situ- 


* I did not measure them in this case: 
ated 
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ated upon the upper part of the foot, and 
had very little breadth, as the divided parts 
had been kept united, after being brought 
into close contact. ‘The advantages of this 
‘operation will sufficiently appear upon in- 
-specting the annexed plate, in which the mu- 
tilated foot is accurately represented from a 


‘drawing made by the late Mr. Russell, of the. 
Royal Academy, who happened to be at 


Leeds before this patient was dismissed. from 
the Infirmary; and who favoured me with 
two views of the foot, elegantly painted in 
crayons, Eee th one | 


/ 
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On the Hyprocrte or Tue 
SPermatTic Corp. | 


HAVING been repeatedly foiled: in my ate 


i\ 
ety tempts to cure the encysted Hydrocele of the 


spermatic chord, by the same means which 
generally prove successful in the treatment of 


| the Hydrocele of the tunica vaginalis; I shall 


offer a few observations on this disease ; and 
describe the method of cure which has hi- 
therto been attended with success. 

When a round or oval tumour is formed in 
the spermatic chord, betwixt the testis and 
groin, which feels like a small distended blad- 
der; and appears transparent when held up 
against a candle in a dark room; the nature 
of the disease 1s sufficiently evident. But 
there are two other forms of this disease, 


which may render it somewhat obscure. 


When the Hydrocele of the chord is situ- 
ated near the external abdominal ring, it may 
sometimes be pushed up into‘ the Angee 
canal; and then it greatly resembles a hernia, 
The distinction is, that when the hydrocele 

descends 
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descends into its original situation, the finger CrHAP, 
and thumb may be pressed in betwixt it and **!Y: 
the ring, and the vessels of the chord be dis- it 
tinctly felt. 

I have known the cyst to hi so Livia and 
extended, that the fluid might be squeezed 
from one part of the chord toranother, and be 
made to disappear as if it passed into the ab- 
domen. 

But a more common cause of mistake arises 
from the low situation of the tumour, It. 
will sometimes extend below the testicle; in 
which case it greatly resembles a hydrocele 
of the tunica vaginalis. Yet with care these 
_ two diseases may be clearly distinguished, In — 
a hydrocele of the tunica vaginalis, the testi 
cle being surrounded with a fluid, cannot be 
felt, if the tumour is tense, and the quantity 
of fluid great in proportion to the size of the 
testicle. But in a hydrocele of the chord, 
the testicle is on the outside of the cyst, and 
may be felt behind it, | 

In examining the former in a strong light, 
an opake substance may be perceived in the 
centre of the transparent fluid, unless the tu- 
nica vaginalis be much thickened, In the 
latter, the transparency is uniform, when the 
‘scrotum is properly stretched over the tu- 


-mour. 
The 
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The hydrocele of the spermatic chord 
chiefly takes place in children and young per- 
sons. I-have not often met with it in adults, 

The method of cure which [have used with 
success is similar to that which was proposed 
by the late Mr. Douglas for the cure of the 
hydrocele of the tunica vaginalis; and is per- 
formed in the following manner. 

The operator must grasp the integuments 
and spermatic chord in his left hand, at the 
posterior part of the tumour, till he makes it 
project, and draws the skin tight over it He_ 
must then divide the skin, and layers of fascia 
longitudinally, by repeated gentle strokes of 


the knife, till he arrives at the cyst, which is 
generally quite transparent. ‘The projection 


of the*cyst increases, as. the parts which cover. 
it are divided; and when it is laid bare, almost 
the whole of it is exposed. ‘The cyst is then | 
punctured with a lancet, and-all that appeared 
perfectly transparent before the puncture, must 


be cut off with the knife or scissars. ‘The pos- 


terior part of the cyst must be left untouched. 


If any. blood vessel or nerve of the chord 
should be found on the anterior part of the 
cyst, it must be avoided in the excision; but 


Ws difficulty, I apprehend, will rarely occur. 


~ After the-extirpation of the init eaa part 
12 | ‘of 


OF THE SPERMATIC CHorRD. 559 


of the cyst, the integuments should be brought 
over the spermatic chord, and united, by the 
interrupted suture; otherwise, they are apt to 
shrink back, and leave the chord. projecting 
out of the wound. 

I usually cover the wound with a mild poul- 
tice, and keep the patient confined to bed, till 
the danger of inflammation is over. A little 
purulent matter is commonly discharged from 
the wound; and sometimes an external inflam- 
mation comes on; but this soon subsides, and 
a perfect union of the parts ensues. 
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CHAP. XXV. 
A CASE OF Liruotomy IN THE Femate. 
MY principal design in relating the follow- 


ing case is, to point out a method of prevent- 
ing an incontinence of urine after the opera- 


tion of Lithotomy in the female. As I have 


but a single case to offer on this subject, the 
reader will give it that degree of importance 
which he thinks it deserves, I shall not con- 
fine myself, however, to a simple relation of 
the method which succeeded in this instance 3 
but shall mention some other particulars of the 
case, as they are not altogether unworthy of 
attention. 

In July, 1806, Mrs.S,aged 36 PSG ac As 
ed me on account of the stone in her bladder. 
She had had symptoms of the disease from the _ 
age of fifteen; and.within the last four or five 
years had suffered considerably from it. Her 
general health was good; her pulse about 80; 
and her habit corpulent. 

Having cut two female children rai the 
stone within two years prior to this time, who 


had 
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had both had an incontinence of urine during 
several weeks after the operation; and who 
had not completely regained the power of 
retaining it when they left the Infirmary ; I 
was very desirous of preventing this inconve- 
mience if possible. For this purpose I had 
determined, that. when another opportunity 
of performing the operation should oceur, I 
would introduce a cylindrical tent of linen 
into the vagina, of sucha size as to bring the 
edges of the wound into contact, without ob- 
structing the passage of urine ag byt the 
urethra. 


I also judged it bait to make a pretty . 


large wound by the cutting gorget, that no 
laceration might be caused ea the extraction 
of the stone. 

When f had introduced altel forceps, after 
making the incision, I could readily feel the 
stone, but could not lay hold of it. After a 
few trials, I withdrew the forceps, and intro= 


duced my finger, that I might ascertain the 


| Lg and size of the stone. 

»I found an oblong stone encysted in the 
posterior part of the bladder, and so near the 
urethra, that I could reach the furthest part 
of the cyst, from*the orifice of which a very 
small — of the stone projected. 

Oo I desired 


562 A Casr or Lirnoro+y: 

I desired my son, who assisted me, to exe 
amine the state of the parts, that we might 
consult upon the method of proceeding.-— 
While his finger was in the bladder, he re- 
quested me to give him the scoop. With this . 
he pressed forwards the posterior part of the 
cyst, and forced out the stone; which he im- 
mediately extracted by means of the same 
instrument, assisted by the forefinger of his 
left hand, introduced into the vagina: - | 

‘What we judged to be a single stone, 
while covered by the cyst, proved to be two 
distinct stones; the contiguous ends of which - 
formed a ball and socket, with auxtaces isd 
polished. | | 

Upon examination, I found a third stone in 
the bladder ; which I extracted in the same 


manner, with the scoop, assisted by a finger in 


the vagina. ‘This stone was of a triangular 
form, deeply hollowed on one side, and con- 
vex on the other. ‘lhe concave side was po- 
lished, but not so highly as the contiguous 
extremities of the other two stones. This 
form and polish of the third stone made me 
apprehensive, that a fourth stone remained an 
the bladder ; as the polish of the concave sur- | 
face could not well be attributed to any other” 
‘eause than the friction of a stone in the blad- 
. der. 


IN THE FEMALE. 563 


der. I examined the bladder carefally, but 
could find no more calculous matter. I was 


relieved at last from my anxiety, by discover-. 


ing that the extremity of the stone, which 


had projected out of the cyst, formed a small, 


round protuberance, which was also highly 
polished. There was reason, therefore, to 
conclude, that attrition against this.part had 
been the means of forming and _ polishing 
a concave surface in the third stone. 

Before my patient was placed in bed, I in- 
troduced into the orifice of the vagina a tent 


of rolled linen, about two inches long, and one © 


inch thick; to which I affixed a thread of 


silk, that I might extract it with ease if the 


removal should become necessary. The size ~ 


of the tent happened to suit my purpose com- 
pletely; so that my patient could expel. her 
urine without removing it, yet lay quite dry 
in bed, as if the operation had not been per- 
formed. 

When she made water during the two first 


days, a small quantity of urine escaped back- 


wards, as she expressed it; afterwards the 
flow of urine was as natural as if she had not 
undergone the operation. 

At the end of the third day, the tent came 
out while she was sitting on the night-chair, 


Oo 2 but 
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HAP. but was replaced’ ia a short time. On the 
—-~<—» fifth and eighth days it was again expelled 

and réplaced. On the tenth day, it had res 

- mained out some hours before I was’ acquaint~ 
ed with the accident: and now, finding that 
she could retain her urine perfectly, and could 
make water in a natural manner while the 
tent was out, I did not replace it any more. 
She returned home (a distance of thirty 
miles), about a fortnight after the operationy 
in perfect health. | 
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A Case or Tumour on THE Nose. 
Sa eenntembniiine «onsen 
: In September 1802, the late Mr. William 
Morris Hutchinson, of Little Hale near Slea- 
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ford i in Lincolnshire, consulted me on account — 


of an enlargement of his nose, which had 
taken place fifteen years before, and had era- 
dually increased since its commencement. 

_ The tumour extended to the lower part of 
the under lip; and compressed his mouth and 
nostrils so much, when he lay down to sleep, 
that he was obliged to keep a tin tube within 
one of his nostrils, that he might be enabled 
to breathe. He also generally wore this tube 
in the day time, as the pressure which his 
mouth and nostrils suffered at all times, from 
the bulk of his nose, rendered breathing, with- 
out this instrament, somewhat troublesome. 


The tumour was in part immersed in the li- 


quids which he drank, unless it was supported 
by his hand. ‘This caution he seldom used, 
if I may judge from his habit after I became 

acquainted with him, 
As an account of two cases of a similar dis- 
Oo3 ease 
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_ ease have been already published, in the Me- 


moirs of the Academy of Surgery in France; 


and another, since that publication, in a pam- 


phlet, entitled The new Progress of Surgery in 
France; in all which the extirpation of the 
tumour was performed with success; it may | 
seem needless to add any more observations 
on this subject. But since I differ in opinion — 


* yespecting the nature of the disease, from the 


writers of these cases; and think, that a more 


particular account of the operation may be 


useful ; I hope that my observations will not 
be unacceptable to the reader: especially as 
no account of this operation having been per~ 


formed in England, has yet been published, ! 


within my knowledge. 
Monsieur Civadier, the writer of the ‘first 


two cases, considered these tumours on the 


nose to be of a carcinomatous nature*; and 


M. Delonnes, who published the last, calls the 
disease “a Sarcoma tending to Carcinomay:.” ‘ 


* Description de plusieurs Tumeurs carcinomateuses 
situées sur le Nez. Mem. de l’Academie de Chirurgie, 
Tomeiil. p. 511.’ ¥ 

+ New Progress of Surgery in France, by Imbert De= 
lonnes, M. D. translated by T. Chavernac, surgeon.— 
M. Delonnes seems to. have been ignorant of what the 


Royal Academy of Surgery had published; for he calls . 


his operation (p. 31.) one “which no author had ever 
described.” 


( | The 
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The disease, in Mr. Hutchinson’s case, ap- 
peared to me to be nothing more than an en- 
largement of the common integuments of the 
nose. ‘I'he bones and cartilages seemed to be 
in their natural state. or though the latter 
were buried in the large mass of morbid inte- 
guments ; yet, when the tumour was support- 
ed, I could distinctly trace with my finger the 
border of the cartilages. ‘The tumour was 
divided in the middle; and at the origin of 
this cleft, I could discern a small portion of 
the natural tip of the nose. The sebaceous 
crypte were so much enlarged, that some of 
them would admit the end of a crow’s quill. 

_ Encouraged by the success, which had at- 
tended the extirpation of the tumours in the 
cases above mentioned, and by my own expe- 
rience in a similar disease of less magnitude, I 
proposed to Mr. Hutchinson the removal of 
this unsightly tumour, which arrested the at- 
tention of every one whom he met in the 
streets. ‘To this proposal he readily assented. 

The great difficulty in this operation was, 
to preserve the natural figure of the nose, 
while I removed the morbid integuments. 
To effect this, I caused the tumour to be sup: 
‘ported till I could distinctly feel with my 
finger the border of the cartilaginous part, 
which gives the nose its proper figure. I 
- | Oo4 . - marked 


CHAP. 
XXVI. 
i (eel 


~—6668 ACasr or Tumour on THE Nose’. 


CHAP. 
XXXVI, 
P/M 


marked out this border upon the inferior part 
of the tumour, while steadily supported, with 
a pencil moistened with Indian ink ; and then, 
allowing for the thickness of the cartilage, and 
a proper covering of adipose membrane, I 
made my first incision parallel to the line 
which | huddrawn. J pursued the dissection 
upwards ;, having, by this method, the natural 
fizure of the nose in view. When the princi- 
pal portion of the mass was removed, I re~ 


duced the remaining part of the adipose mem- 


brane to an even surface, by means of the 


‘tonsil scissars, preserving as much as possible 


the natural shape of the nose. 

The hemorrhage during the operation was 
odusiderable, and found employment for four 
assistants; who compressed with their fin- 
gers the principal divided arteries, as I pur- 
sued the dissection. Mr. Hutchinson, though 
a stout man, had nearly fainted before the 
operation was ‘finisved: ‘but as soon as thé 
enlarged parts were removed, the hemorrhage 
ceased spontaneously, and idid not return. — 

Lhe cicatrization proceeded in a very fa-. 
vourable manner; so that it was nearly com- 
pleted in twenty-three days. About this time 
the weather became cold ; and as my patient 
did not confine himself to the house, the state 
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of the air seemed to have some effect on the CHAP. 


tender cicatrix, which gave way in two or 


three places; so that a firm cicatrization was 


not effected till about the end of November. 
After this time it remained firm without fur- 
ther excoriation. | 

Before the operation, I was apprehensive 

that the cicatrix would have a different ap- 
pearance from the rest of his face; and I 
made him acquainted with my apprehension. 
But in this I was agreeably disappointed. 
For, the skin of his face being somewhat red, 
the cicatrix was not discernible without a 
close inspection ; and not the least deformity 
remained. No tubercles arose afterwards upon 
his nose; but the cicatrix remained smooth to 
the time of his death, which took place abont 
three years and a half after his cure. 

The annexed Plates will give the best idea 
of the advantage which he derived from the 
operation. ‘The drawings were made by that 
excellent painter, the late Mr. Russell, who 
happened to come to Leeds a short:time before 
the operation, and remained here till the cure 
was completed. . 
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x I was favoured by Mr. Asttey Cooper with the fol. 
lowing Case, after the a iis on oh age So Hernia wag 
printed. 
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CASE 


OF STRANGULATED FEMORAL HERNIA 
WITH MORTIFIED INTESTINE, 


ANN TENANT, aged thirty-four. years, — 
was sent to St. Thomas’s Hospital on. 
Tuesday the 17th of May 1808 (by Messrs. 
Browne and Bungey, surgeons, at Rother- 
hithe) labouring under symptoms of strangu- 
lated Hernia, and was immediately admitted 
as a patient to Mr. Chandler, : 
An erysipelatous ane enc appeared i in 
the left. groin, under which there was a small 
tumour seated on the outer side of the tube- 
rosity of the pubis, and immediately below 
the crural arch; and’ as this was attended 
ce Re with 


! 
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with constipation of the bowels, and with 
_ frequent vomitings, it was concluded that the 
disease was a femoral Hernia in a strangu- 
lated state. ‘The symptoms of strangulation 
had commenced on the 13th. “Her strength 
was much reduced, and she stated that she 
was three months gone with child. 
“Twas requested to see this patient at 
twenty minutes after one on the day of her 
admission; and at ten’ minutes before three 
o'clock, in consequence of Mr. Chandler’s 
absence, I performed the following operation: 
An incision was made upon the tumour in 
the form of a | reversed _[_; and as soon as 
the integuments were divided, the sac and its 
coverings appeared 1 in so sloughy a state; that 
there was no necessity for using the knife ; 
_ they were easily torn open and turned aside 
“by the finger, and the intestine became ex- 
posed ina completely gangrenous state. I 
then divided the stricture in a line towards 
the umbilicus, that is, upwards and inwards ; 
and, placing a bason under the intestine, 
IT made an incision into it of about an inch 
and half in length, and thus dischai ged not 
only the contents of the protruded portion of 
bowel, but emptied the intestine within the 
abdomen. 
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abdomen. A poultice was then applied, and 


the patient returned to her bed. 


_Immediately after the operation, her pulse | 
was at 48; but in two hours it arose to 70, at 
which time Her sickness had ceased, and she. 


no longer complained of pain at the scrobi- 
culus ‘cordial 
At eight in the ev ening, hes pulse was. 100, 


and full ; she had a considerable discharge of — 


feces from the artificial anus; the abdomen 
had ceased to be tender, and she was much 
disposed to sleep. 

May the 18th, one P.M = Abita acini 
_ she was again attacked with pain in the scro- 
biculus cordis, vomitmg and hiccough; and 
the abdomen had become tense and painful; 
her pulse was 105 and irregular, and she fre- 
quently ejected air from her stomach: the 
skin abeut the wound was much inflamed. 

19th. The pulse was 100; the. vomiting 
and sickness had declined; the wound .was 
less inflamed. 


20th. Pulse still ir regular, but her counte-_ 
nance was natural, and the vomiting and hice. 


cough bad entirely ceased; she had slept for 
five hours last night; the discharge by the 
artificial anus was tree, saad 


“a lst, 
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@ist. The pulse and discharge as yesterday. 
Her diet, which had hitherto been barley- 
water, tea and toast, was now changed to 
wine, jellies, and puddings, or ea Chandler’s 
direction. | 
- 22d. The mortified portion of the intestine 
was sloughing away. 

23d. ‘The mortified portion of intestine 
had sloughed away, and the wound. looked 
clean. 

25th. She sels flatus by the rectum, and 
was at three o'clock in the morning attacked 
with violent pain at the scrobiculus a 
but it ceased in a few hours. 

26th. She had a discharge of hatdaned 
feces by the rectum. 

28th. She had a second discharge of — 
ened feces per rectum ; the! discharge from 
the artificial anus still free ; her pee about 
70, and regular. : ‘ : 

29th. She had a sidtickoa of its feces by 
the rectum, another on the Ist of mig and 
a fifth on the 2d. ue! 

June 3d. She had great pain dbbuw ne 
umbilicus last night, and a profuse pana Ws 
from the artificial anus. : 

Ath. A discharge of feeces by the recur. 
| 7th. ‘The wound in the'inguen diminishes ; 
¢ but 
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but a profuse discharge continuing from the 


artificial anus, she was ordered some opium, 


which succeeded in checking it. 
. Onthe evening of the 11th, she had. a fee 
evacuation by the rectum; another on. the 
15th, and on the 18th. For four or five days 
previous to the 1 8th, she was allowed the com- 
mon food of the hospital. ‘be 
20th. The wound in the groin was vei 
much diminished, and on the @1st a . truss 


was applied for three hours; but its pressure | 


occasioning some pain, it was removed ; but 
was ordered to be reapplied after the force of 
its spring had been diminished. 
26th. She was dressed, and sitting. by Be 
side of her bed. She has had no discharge from 
the artificial anus since the 23d; but not being 
able to bear the truss, even in its altered state, 
a piece of lint was applied: upon the wound, 
and a long roller over tig? aa e10 


The feeces after. this time took iaflenelly a 
their. natural course; but she sometimes had 


a feculent discharge from the wound, which 
irritated the surrounding skin, and rendered it 
; necessary frequently to wash the berg with a 
‘solution of fuller’s earth. _ 


She was discharged from the hombitit on. 


the 14th July 1808, a few days after which 


she | 
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she applied the truss; and in three weeks from. 
her dismission the wound had completely heal- 
ed, and never afterwards opened. 

On the 23d of October 1808, she was 
brought to bed of a full-grown child, which 
was born dead, and much deformed in its 
lower extremities. sil} 

In about five weeks after her diliveié she 
again became pregnant, and in a month after- 
wards miscarried; from that time she has cone 
tinued well in every respect, and only wears 
the truss when exposed to unusual fatigue. 

For many of the foregoing. particulars I 
am indebted to Mr. Henry Roots, surgeon 
at Kingston, who was Mr. Chandler’s dresser 
at the time, and manifested the most anxious 
attention to this poor woman. 
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From the foregoing history, it appears that 
- the proper treatment of a mortified intestine in 
strangulated hernia, consists in the two follow- 

ing circumstances : 
“ist. In dividing the stricture so as entire- 
ly to remove the cause of strangulation ; and, 
edly. In making an opening into the intes- 
tine so as to give a free outlet for the discharge 
of the accumulated feces in the intestine with- 
in 
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in the abdomen. If the stricture only 1s die 
vided,, the constipation, hiccough, and vennt- 
ing, continue; but if the intestine 1s dpened, 
the: patient in.a'few hours becomes inthe of 
those symptoms. 

‘This case will serve as an answer to aquery 
in the London Medical Review for’ April 
1808.:. * Et remains for the candid observa- 
*“* tien of those who have had an opportunity — 
«¢ to determme, Whether in cases where the - 
“ patient survives the operation, the removal 
- “ of gangrenous intestine by the s¢issars is, or 
“ isnot an objectionable practice ; and whether 
** it is giving a fairer chance of recovery to 
- second the efforts of the constitution daring . 
“ the process of séparation, while we facilitate 
‘ by a free opening the evacuation of the ali- | 
“‘ mentary matters?” 
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Description el. a new Truss for the 


EXOMPHALOS, 
| or 
VentTrRAL Hernia, 


ements 


THE Truss consists of two semicircular 
‘bows of steel; each of which, at its anterior 
extremity, is fastened, by a distinct brass 
hinge placed vertically, to the outer side of an 
intermediate plate of block tin. This plate 
is somewhat concave on its inner side. The 
concavity is filled with a piece of blanket, 
which is covered with leather. ‘his lining 
“causes the leather covering to project a little ; 
but in so small a degree, that when the con- 
cave side of the plate is applied to the abdo- 
men, the pressure of the bows brings the rim 
of the plate, in every part of its circumference, 
into contact with the skin, 

The posterior part of each bow, for about 
an inch and half from its extremity, is turned 
backward, so as to form a flat surface where 
jt rests upon the back of the patient. To 

Pp | the 
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the inner side of this flattened part is sewed 
a soft Jeather cushion, lined-with blanket, to 
prevent the patient from. being hurt by the 
ends of the bows, | 

A strap of leather is sewed to the covering 
of the truss, near the posterior end of one 
bow; and a buckle is fixed, in like manner, 
near the end of the opposite bow, but resting 
upon it. By means of this strap, the patient: 
may keep the ends of the bows steady, with 
ut being hurt by the buckle. ne 
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opening the her nial sac in large old 


herniza - = - = 2 = = = =" 1440 
— discovered the fascia propria in femo- 
ralhernia = - = == == = 147 


—+—— first pointed-out the true ne of | 
B reducing the femoral hernia. 150, note. | 

———-+—- favours the author. with a. case of. 

strangulated: femoral hernia, with _ 


ee er es be Se a nae 
Couching, preparation for it - - - - - = = 7 
operation described. - - - - - ib. &c. 
— — to be performed with caution _ 7 
— pain of it moderate.- - = 71 
———__—-_ ——-+——— does, not injure yee vitreous 
humour --- - -- = - 98 
————-——.. - usually performed on Bhs 
eyes at the same time - - 70: 
Aa Si pposed to detach sometimes 
, 2 portion of the membrana: . 
nigra =e ee oe te mR 
advantage of ‘Pelliers speculum - - 61 
+" cataract borat again -. - - - - 66. 95. 
——————. operation wicegened by wflamination -: 71 
Pons by pain in the forehead and | 
} ‘sickness Sie’. Lorne Wid 
een nm DY temporary amaurosis ib. 93 


mie : 


INDEX. 
(Couchirig, operation successful by making the hec- 


dle pass through the cataract of 
when the pupil is contracted 101 


- treatinent aftef the operation RoE 70—73 
Ciuchingencedt? deschmed 2 2. PP eee 51—54 
Cranium, preservation of it - - - = =" 1~6—29 

destroyed without necessity by the tre- 

-phite = <0. - 6 5 2 = ib, 
Ce rystalline lens, seldom opake at its circumference ' 4@ 

its opacity begins at tlie centre  - - ib. 


situated behead the posterior chamber 47 
cannot be depressed im the posteriog 
chamber -° -) -  - 04) - = = = ib. 
+ ——— nor beneath the vitreous 
: » humours = =) + - =. 50. 
+—-— adhering’to the wis» - - 57.67. 84. 87 
‘Its: capsule regaining its transparency —- 
; 59° 77 87 
fragnients of it coalescing + go 

See Cataract, and Couching. 


Detonnes, Mons, see Tumour on the Nose = -. 566 
Dislocation Of the.os hameéer: Me ..~ tice - > 293 
Bea Se: apparatus for extending ik - .- 204 
- reduction by gentle extension, 295, 206 
—_——___—. by the efforts of the patient 297 
——_—-—— causes of difficult reduction ~ 299, 300 

— reduction without, extension after 
many unsuccessful attempts  - - gor 


——__-_- method of reduction now used by the 
author, when the head of the bone 


isin the axilla = - - - - 304—3090 
—"Acromion repressed by Mr. Brom- 
feild --- <=) = “+! - - = - 300 


method of. reduetion when the ae 
of the bone is behind the pectoral 


muscle aie ee - =- 381 I—314. 
_-__ of the os femoris ae ards = - = 314 
SS of ditto forwards; “- - = ~ 318, Ke. 
i Of the lower JAW. dew alt ee it aed 
ennsemi Of the thumb. =5'-9/4 5° 4 4 ~~ 337 


PP 4 Le Drawn, 


EN BEX. 


Le Dran, on strangulated hernia. - . 113. 140. 17g 
Dovcras, Mr. bis method of treating the hydro- 
cele - + = - - - - = = 558 
Dura mater lacerated - = - «= - =.=, 13.15, 16 
Earte, Sir James, on strangulated hernia .- - 208 


Escranp, Mr. inventor oF a new truss for the 
exomphalos  - - ETS ERE 


Empyema brought on by the influenza - - - - 493 
symptoms and operation described . - 404 


five pints of pus discharged =, - - 405. 
—————— medical treatment .- -. -. -.- -. 496 
Exsz, Mr. see Strangulated Hernia’ -. -, 106, note. 
Epiplocele, see .ditto...- 6 - 24 2.= Yadungis - | = . 221 
Evans, Mr. on dislocation of the thumb -. -. - 330 
Eye, anatomical remarks on its structure | ro? ie 44—50 


—-—- deductions from-that structure +--+) - = -ib. . 
tremulous motion in the anterior chamber 78. 8%. 
—— vitreous humour not injured by couching nee 


pupil contracted - - - - - - = + > 102 
Fibula, a portion of itremoved - - - - - - 44 
¥F ORD, Mr. on cartilaginous substances i in the knee- 

joint "2 = fie be PS 842, oe 
Tr actiires of the skull, how treated by the author 11 
a cases of -. - - - = 12--92 
—__-——- a new saw recommended in 
such’easés ==" '- = 8, &C, 
Fungus hématodes, inthe thigh - - = - ~ 243—259 
——— in the breast =< - = ~ - 260 
—— — in ditto after excision 265-274 
fon treetctershe rte TR ACE OE the Jeg” _-. =. 274 
a —————— inthe ancle  - - 4.- - 275 
—————— in the neck -.- - - 278—282 
——_+——--———— on the shoulder. - - -- = 28% 
———— ——_——-—- in the wrist - - - - - = 287 
Pee perce A ECE a ee tok, = ie 
—___—-—___—_— remarks on the disease 255. 290. 292 


——— sketch of a tumour inthearm 292 

GimBernat, Don Antonio, firft discovered the — 

posterior projection of the apo-— 
neurosis, 


IN DEX. 


neurosis of the extetnal oblique 
~ omuscle of the abdomen - -. - 


—_—- his method of operating in the fe- 


moral hernia condemned by the— 


Oiieie. conene a. eo XE te to 


Goocn, Mr. applied the trephine thirteen times in 
in a fracture of the skull - - - 


proposed the removal of a portion of 


the fibula in a wound of the tibial’ 


A Te lls io algae Soll occult 7 ion 

—— on compound luxation of the ancle - 
recommended a steel support for the 

ancle - - - = = = - + = 

Heviiai inguinal, described - - - - - = = 
femoral, ditto = »- so- - - - = = 


_——-~ ‘scrotal, divided into three kinds. - -  - 


os uncommon species - - - - - 
——~— congenital - - - + = = = = + = 
weuarorshT how formed - - - pre-e Ken 
C05 ou coming on sixteen years after. 


| birth Ooleol see ee 
—+— lat the navel, see Steals 

congenita umbilicalis sc Ne ge ecm Babys 
———-— returning after an operation - - = = 
Hernia ‘strangulated - - - - = = - 


= 


“th, 


233 
“293 
105 


danger of neglecting it - 106.” 129 


——_+—_—_-___-—- reliring spontaneously - 131 
—_—__—_—--—— means to procure reduction 
. 3 a 107---123 
ie ——_—_—_—_—. ——., bleeding -- - -° + -108 
eaten al me DU BAbVE medicines...» “314 
————___--—___—- --—_purgative clysters - =. 117 
RLS SEMIS SOO Ca ee ROS ® PRE 
mrt rere, eles OPALES of saint VET 2 920 
———__——___-__—_—- ———. cold stupes.and bath - 121 
pon a ae ee injections of tobacco. = 122 
oe taxis’ succeeds athe best, an 
large hernia - - - + = 205 
——_—_--—_—_———. speedy operation advised - =» 228 
. Herma 


, 


INDEX 


Hernia wiMtrer ibibo operation to be postponed 


a 


a eS 


Hernial sac, double 


» during the sickness from a 
tobacco clyster - - 130, note. 


- manner of reducing inguinal 
hertia. t-te P=) 4h 4-4 = 
| femoral ditto 
operation when the hernia is 


133 
150 


in the inguinal canal - - = 134 
—___— in the scrotal hernia - 139 
-——-—— opening the hernial 
sac recommended = 144 | 
operation for the femoral her- 
Nia" -"-°- SS e, 152—166 
spermatic vessels before the’ 
herniak sac 9-0 S Hs) st 4e 
tunica vaginalis opened ‘inthe 
Operahlon) ces isi) pen 
intestines adhering - <=) - 


162. 182. 208, 209.. 204 


on one side of an intestine - 208° 
intestine. thickened - - - 163 
gangrened | =!) =+,170. 570 


treatment of the omentum ,1,71—201 


intestines inflamed through-. 


out - - - = = 113.177. 208 
strangulated By. the hernial | 
sac - - - ~ eh AOS 
— ~.by Srateriattes| 
cords re eer ae. 
medical treatment after B's 
operation ~ ~ = < ~ 202 
miscellaneous observations’ 205° 
Se a ne ae EE 
—=— contracted at its neck = = = + => 195 


Home, Mr. hemorrhage from the: omentum 19g, note. 


Hunrer, Dr. on diioedioe ae aa ee clk am Be 
Hunren, Mr. on hernia congenita- = = 


HurcHinson, Mr. 


” 


Humerus, see Os Humeri. 


310 
229, note. 
William Avis: seé Tumour | 

onthe Nose - 565 


- - - = 


. -Hydzocele 


— a 


YN DE X. 
Hydrocele of the spermatic chord = - = ~ x36 
- symptoms and method of care - - - © ib. 


Intestines, inflamed, thickened, gangrened, see 
Strangulated Hetnia: 


Jones, Mr. see Dislocation - - - - - - = 30% 
Ischurta, renalis - - = - - = = = = - -g91 
--~ vesicalis, see Retention of Urine. 

Kirkuanp, Dr. see Dislocation - - - - - 303 
SR dislocation of the os femoris for- 

. wards = - = = = = - - = 931% 
Knee-cap used -- -- -- -- = = = = =) 344—353, 
Knee-joint, internal-derangement ~ - - - - 332 


containing cartilaginous substances 344, &c. 
bawRENcE, Mr. his ‘Treatise on; Hernia, com- 


. mended, = .- = 7 - = 145 

Lasrituaa en ee te es eB a 

Lithotomy. in the feinale, Simm eer = 560 

Locan, Mr. see Tibial.artery - - -- - - (39 

Fungus. hamatodes 267. 285. 287. 292 

enka Cidccaton tet oR ote ote. 996 

——-- ——— Wounds of the joints + - -. - 364 

: Amputation -) + - = - = 537 

London Medical Review, quoted - - - - - 576 

Lweas, Mr, see. Cataract. - - - = - - - 59 

Strangulated bernia -. .-" 207. 214% 

—+-—_- Dislagaiies -" 294.) 303. 306. 316 

+ -—_—_—__—— Wounds of the joints ;,,-).- - .350. 

Amputation os) sii io) 4530 
Luxation, see Dislocation. . A / 

Mamme enlarged - - *- =e = = - 409 

‘ containing deep-seated abscesses: = - = 52t 

Many, Mr. inventor of a new wooden leg - - 532 

——— of a new artificial arm’ - = 447 

££ _»') advises*rollng a stump! =) =- 9 =~ “ibs 

Medical observations and inquiries = 170: 342. 355 

Mivptetron, Mri - - = 9-0 = = = (== 850° 

M orGacny, luxation of the os femoris - 314, note. 


a MyNors, 


| LWDE Xe i 

Mywnors, Mr. on fractures of ihe skull ta 
Neck; timour inh. See ee Se eee ae lal oe 387 
Nose enlarged - - - - = = = = = + = 565 
Oculists, itinerant. - = -)\e 4 202 + - 50, 86° 
Omentum, see Epiplocele - - ~ - - - - = gay 
-colleeted like a rope. = = 177. 211 
how. treated in the saeiplivkc riot hernia 


i 
{ 


: ‘1Z1—201 

_ reduced after the. pieine ies eds 162 

Bee ee witleihe ides iatecncy - 171 
++ left inthe wound + -+ -- -- ~ 1974. 201 
———__+— gangrened - 2 = 4 ~- © 2 = = 198 


——_+—— sometimes becomes brittle + - - + ib. 
fatal effects of tying it > - - - + 170 
a+ tied with'advantage + etme aier S181 
-cutofF - + + 2 + = 2 = = = 187 
excision succeeded by’ hemorrhage - 188 
eeice see Cathratt = 3). gn Oe ai aie 
see Hernia ~ ~ © 116. 119, 120. ay 210 
Os humeri, sée Dislocation. 
—- Compound Dislocation of it - + 311 
: part of its inferior extremity cut off ~ 365 
— ‘the whole of its inferior extremity re- 
moved - - = 2+ #J- = «© « = 368 


Penis, see Cancer 6f'(2+) b ifeliee ioe +“ ~ 461 
Pacuier, Mr. his speculum oculi “= - ie ~ 62 
Phymosis, natural, see Cancer ofithe Penis ~ = 461- 


Pireret, Mons. see Strangulated Hernia .- + 179 
Fort, Mr. his method of treatims/frsdties of the. 
skaliexamined - - =~ - = = 1-6 
on. signs of soitness,; 8c. in the cata- 
race = = = - = 2 - = =, §6.,58 
————._ on bleeding in the strangulated hernia 108 


set on the safety of the operation in ditto 128 


————- on femoral hernia - - - - - - - 258 
ow _ on reducing the omentum before the in- , 

iestine ak se ee ee -. 162 

Port, 


* 


YNDEX. 
Pott, Mr. on excision of the omentum 


- - + 172 
——~— ontying the omentum = - 


- - 180—~187 
hemorrhage from the omentum 188—200 
Prepuce, internal ieratiraBe rigid—see Cancer of 


the Penis - - - - = - = - = 4758 
Procidentia ant in adults +» - - - - - - = 438 
- with pendulous flap of the integu- 

ments - - © = - = 439-450 
——————— with soft tuberclesatthe anus  - ib. 
—- with haemorrhage - - 447.449. 455 
———--—— with intestine adhering to the 
sphincter ani» - - - - - 2 452 
- method of cure by an operation 
; 444. 452. 457 


hemorrhage after the operation - 453 


intestine prolapsed after ditto 444. 453 
Pulmonary consumption sometimes sueceeds a vio- 


lent hemorrhage - - 259 
Pulse inter mittent in acute disease, @ sign of sa~ 
burra in the prima vie - - - - - = 484 


not always full and tense in RAE AHOR of 
the bowel® - - - - - - 209 


Puncture of the bladder, see eee af the + 430 
Pupil of the eye contracted - - - - - - = Q7 
Pus, collection of, see Empyema and Vagina. 

Rectum, tumour in it, see Procidentia Ani > - 458 
Retention of Urine, defined - - - - - - = 389 
7 mistaken for strangury - - 390 

- for incontinence of 
urine = = = = +: Ib, 

—_—___-—-—__—— may consist with a power of | 
: making water 390. 415, 410. 427 
————— anatomical observations - - 391 
——_—_—___————— + methods of introducing the _. 
-* catheter - - - 396. 308. 434 


————_—--------—— use of the fiexible cathe- 

ter - - ~ - - = 398. 401 
-—_—___-—_—_———. catheter used without stilet - 400 
po bougie, used see = = 8395 


Retention 


/ 


b IN DEX. 


Retention of Urine, effects of ere the ca- "> 


theter, and leaving it in the . we 

urethra, compared - - 413. 430 
- method of securing the cathe-. , . 
'terintheurethra- -''- - 414 
urine secreted more copiously 

in the night than in the day 430 
——.—— secreted copiously’ after the 
| first extraction in a long re- 


ee 


tention, = - = - 429. ns 
usually high coloured i in this 

Ye disease - + = te" S9 Sas 
——-- bloody - - = - = = 424 
delay of introducing the cathe- | 
ter injurious - - - © - 436 


—— puncture of the bladder - - 430 


Rerimarus de wes articulorum = )- = - = 350 


Russeu, Mr. his drawing of the feet after the 
excision of the metatarsal bones - 555 


ofan enlarged nose - * - = - 560 
Sacculus mucosus above she knee joint - - - - 533 
Sum, anew one recommended - - + - - = 8 


Siehiip” preservation of it in fractures of the skull - 4—6 


_removed without fracture - - - - - - 6 
united by sutures after some fractures of the 
* sk tll jin!) ts Path te a a = Os 22 


Swarr, Mr. Samuel, judged an’ uniformly soft 
cataract incurable = - 69 


ee on strangulated hernia - - 161 
Stilet of the catheter - - - - - - - + = 398 
Stone encysted in the urinary bladder "= 2-7 "561 
Strangulation from suspension - - ~ - - > 480 


succeeded by convulsions eo ee Ds 
—_—__' relief ‘obtained by ‘wine and tinct. || 

oe, e's valer, VOT ingot ee ote sm i 482 
we sidededed by languid circulation - 484 
Strangulated hernia, see Her nia. 


‘Tibia, a wedge of it removed by a circular saw - 20 
* Tibia, 


- 


made by Mr. William Bowling, sent - Q, note. 


iv 


INDEX, 

> . Tibia, abscess in it with’ caries - =r =) = - ib 
7 perforated) by ‘diseage--------- +. -~—2.! Gf, 
——— part of it removed by the trephine - - 30, 93 


by chisels -* - - - 933. 95 
part of it cut off in a wound of the ancle 


, | 363, 364. 
compound laxation of it at the ancle 372—82 
Tuomrson, Mr. ondislocation - - - - - - 310 


Tourniquet, does not always completely obstruct the 
passage of the blood-in the arteries - 257 
Trephine, the only instrument in general use for 


é sawing out a portion of the cranium - 6 
ifeeiconvenience 9% 0755 7 
-__——— used in caries of the bit) - 30. 33 
Fruss with an oval ring - - - ~ - = - - 17% 
new ones for the exomphalos - - - 236, 877 
Trye, Mr. on luxation of the astragalus: - + - 383 
Tumour in the neck - - - - - - ~ = - 487 
| intherectum - - - - = = = =~ = 458 
contents explored by puncture - - - 492 
——— on the nose - - + - - = = = = 505 
Vagina, collection of pus in it) ol 503 
cured by operation Se a oe er ae 
tent introduced after lithotomy in the fe- ) 
male =. - = = = se eo - = = =, 862 
Vomiting, allayed by brandy in decoction of cin- 
| mamon < - 5 == © e+ + = guG 
Urethra, its course described: ~ - = = = = 303 
= pouch formed in it - - - - = - = 403 
—___— its membranous part perforated ~- - - 405 
injured by contusion - - - = = = = 412 
Urine, secretion of, see Retention of Urine, | 
Ware, Mr. on retention of urine - - = -\= 397 | 
Warner, Mr. on cataract adhering to the i Iris - . 68 
uniformly soft - - - 69 
said on strangulated hernia - - 113.178 
Wixiwer,Mr. see Strangulated Hernia 109.121.179.213 
Wounds of the joints: 7 m= 5 2 ae Be 354 


Wounds 


“INDEX. 


* 


Wounds of te Seine in the a igaby—t'at secant » 355. 
 enaame ~~~ succeeded by. th ee 
a gaa " -scessesinthe arm _ 1b. 


-—+4in the knee -.:4..-.0su2 +359. 
mnie eee in Lee) GLOOM reeset debt COR. 
—— inthe ancle - - - - - 363 
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